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Summer Schools 


T would be interesting to know who planned the first 

Summer School, where it was held, and upon what 

subject. There is certainly evidence that an increasing 

number of people in the various professions take part from 
year to year in this particular form of group study with 
evident zeal and enjoyment. Is there something about the 
season of the year when they are held that suggests the 
emphasis does not lie entirely on the school—that learning is 
tempered with leisure, schooling with a sense of ease, as 
befits the summer season ? Held as they most frequently are 
at universities or famous schools, where advantage is taken 
of existing residential facilities, their fees usually compare 
favourably with the cost of accommodation elsewhere for an 
equivalent length of time. Add to this the privilege of 
hearing and meeting speakers who are experts in their 
subject and the fact that places of historic, educational or 
scenic interest are frequently at hand, and there is ample 
inducement to attend, 

But the emphasis is not all on enjoyment and leisure, as 
the topics chosen for study will usually show. Three addresses 
published in this week’s issue of the Nursing Times illustrate 
the serious purpose of a Summer School held in London last 
month for members of the Old Internationals’ Association 
(Florence Nightingale International Foundation). Summing 
up at the conclusion of that School, Mrs. Gertrude Williams, 
B.A., commended its members for their wise choice of topic— 
Human Relationships in International Nursing Affairs— 
saying that it was a most important problem of this century 
and one that must be tackled with determination. This 
gathering of nurses from 28 countries was marked by a deep 
sense of joy and satisfaction; the war years, with all the 
separations and difficulties they had brought to members of 
the Association, lay between this and their previous Summer 
School held in 1937. 

Those who have attended a Summer School would 
perhaps agree, however, that good as the lectures and 
discussions are, the value and refreshment of such an 
experience lies no less in the fact that it brings opportunity 
both for leisure and for social intercourse. To the many whose 
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IMA IN NURSING, UNIVERSITY OF LONDON 


day-to-day working lives include housekeeping responsi- 
bilities, this in itself provides a welcome change. More than 
this, such leisure fosters an exchange of ideas with people 
whose work may differ from and yet have a bearing on one’s 
own. Such associations may enrich life not only in the 
immediate present but also for the future. 

A Summer School abroad offers special attractions at a 
time of currency quotas and restricted foreign travel, since 
costs are generally at a favourable level. The Royal College 
of Nursing has for many years organised study tours, which 
combine visits of observation to places of professional interest 
with the usual joys of sightseeing. Other organisations, 
among them the British Social Biology Council, arrange their 
Summer Schools at a given centre from which visits can be 
made to nearby places of interest. This year the Council took 
a group of about 30 students, among them several nurses, to 
Strasbourg; lectures on The Healthy Family were given in 
the University, and several motor coach trips into the Vosges 
country were arranged. 

Nurses and others whose daily work is much after one 
pattern and in association with people of like training and 
outlook on life, may gain much from a Summer School. For 
health visitors and school nurses there is the advantage, too, 
that certain of those (for instance, the Central Council for 
Health Education Summer School recently held at St. 
Osyth’s College, Clacton) are approved by the Minister of 
Health and the Minister of Education for grant purposes. 
Others feel it worth while to go at their own expense and as 


























The informal side of Summer School activities. Miss P. Liau and 
Miss S. E. Lee (Malaya) with Miss M. Hansen (Denmark) during 
a coffee break at one of the sessions of the Old Internationals’ Summer 
School at Bedford College. 
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part of an'annual holiday. Sister tutors, ward and depart- 
mental sisters and others whose work lies in hospitals and 
institutions, have found the experience stimulating and it is 
certain they have something to contribute to the discussions. 

There is refreshment to be found, then, in Summer 
Schools; they offer something more than is to be gained from 





WELFARE 
WORK IN 
MALAYA 


Miss Marjorie (left) 
and Miss Nancy 
Miller, two Ipswich 
sisters, left London 
last week for Malaya, 
to join the first of 25 
St. John Ambulance 
welfare teams who 
have volunteered to 
help in the resettle- 
ment of natives in 


new villages. Miss 
Marjorie Miller, 
County Nursing 


Officer for Suffolk, 
will supervise the 
scheme. 





Scholarships for Study Abroad 


WE OFFER OUR CONGRATULATIONS and good wishes to 
three sister tutors who have recently left. London to 
study nursing education in the United States and Canada. 
The British Red Cross Society has awarded a scholarship 
through the National Florence Nightingale Committee to 
Miss B. N. Fawkes, S.R.N., S.C.M., Diploma in Nursing, 
University of London, who is the principal sister tutor at The 
Middlesex Hospital. This scholarship fulfils the requirements 
laid down by the Florence Nightingale International Founda- 
tion for Florence Nightingale Scholars. This week, Miss 
Fawkes left for New York where she will study nursing 
education and administration at Teachers’ College, Columbia 
University, for one year, during which time she will stay at 
International House. Before returning to England early in 
1954, Miss Fawkes hopes to visit schools of nursing in New 
Zealand and Australia. Miss Sylvia Burkinshaw, S.R.N., 
Sister Tutor’s Certificate, University of London, sister tutor, 
University College Hospital, has been awarded a similar 
scholarship through the National Florence - Nightingale 
Committee and has gone to Toronto University where she is 
to study nursing education for four months. After this she 
will go to New York to observe in certain selected hospitals. 
This part of her programme has been arranged by the 
American Nurses’ Association. A World Health Organisa- 
tion Fellowship has been awarded to Miss E. J. Worthy, 
S.R.N., R.S.C.N., Sister Tutor’s Diploma, University of 
London, sister tutor, The Hospital for Sick Children, Great 
Ormcud Street. Miss Worthy left for Canada last week and 








NURSING TIMES LAWN TENNIS CUP 


Any reader who has not received an invitation to the 
Tennis Final and would like to attend may apply to the 
Manager, the Nursing Times, c/o Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C.2 for a free 
ticket. 
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short intensive conferences—valuable and necessa-y as the 
latter are. At the same time they demand a response and a 
giving out from all who attend, if they are to be really worth 
while; attendance is of no merit in itself. The 1952 Summer 
Schools are ending, but this may be a good time to begin 
thinking about plans for next summer. ; 


is to study paediatric nursing at-McGill University, Montreal] 
for 10 months. She plans to visit children’s hospitals in 
Canada and the United States before returning to her post 
in London. These scholarships afford wonderful oppor. 
tunities for nurses to enlarge their experience. They also 
enable them to exchange ideas with professional colleagues 
abroad on nursing and teaching techniques. 


Honorary Nursing Sister to the Queen 


BRIGADIER H. S. Gi_tespie, M.B.E., R.R.C., Matron-in- 
Chief and Director of Army Nursing Services, Queen 
Alexandra’s Royal Army Nursing Corps, has been appointed 
Honorary Nursing Sister to the Queen, in succession to Dame 
Anne.Thomson, D.B.E., R.R.C. (retired). 





At this time of the year a number of nurses who have been awarded 

scholarships ave going abroad to study. Our picture shows one of the 

buildings at McGill University, Montreal, Canada, where post 
graduate courses of study in nursing subjects are given. 


Examination Results 


WE PUBLISH elsewhere in this issue the pass list of the 
University of London Examination for the Sister Tutor’s 
Diploma. Of 17 candidates who took the last one-year course 
at the Royal College of Nursing, 15 were successful and Il 
gained distinction. In the examination for the first pari of 
the two-year course, 13 out of 14 Candidates who studied 
at the College passed successfully. 


New Blood Transfusion Centre 


THe MINISTER OF HEALTH opened the North London 
Blood Transfusion Centre at Edgware on August 7, describing 
it as “ probably the finest of its kind” in existence. The 
new centre, which is the first to be specially built since 1940, 
has been provided by the North West Metropolitan Regional 
Hospital Board at a cost of £45,000. Mr. Macleod made 4 
special appeal to young people to join the National 
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BLOOD TRANSFUSION 
CENTRE 





NEW 


Transfusion Service. ‘‘ Visit any blood donor session for the 
general public today,” he said, “ and one is struck by the high 
ion of middle-aged people who come to give their 

. The spirit of these donors, who have borne the 
brunt of the demand of the war years and since, is beyond 
praise, but they cannot go on forever. If the future of the 
service is to be safeguarded; the younger generation must 
xd their part.” It is not yet fully appreciated, said the 
ister, that blood is needed as much for the casualties of 


COLLEGE member who worked with the doctor in 
charge of the St. John Ambulance Brigade Hygiene 
Unit on Exmoor last week, observed what a great 
threat to public health the disaster was, even where 
there was no loss of life. Main water supplies were badly 
damaged, especially at Lynton and Lynmouth, and springs 
and wells on which the more isolated villages and houses 
depend were affected and probably contaminated, because 
the floods washed over so many sanitary arrangements. In 
one tiny village, at least four houses had their outside toilet 
facilities completely washed away into the river, and as two 
cars were carried for several miles downstream at one place, 
one can only conjecture how far faecal organisms could have 
travelled. They were certainly distributed over the gardens 
of growing vegetables and fruit, and deposited in houses. 
Members of the County Medical Officer of Health’s staft 
of sanitary inspectors and others dealt rapidly with the 
situation, and water supplies were re-established with all 
possible speed despite great difficulty because of damaged 
toads. Meanwhile the people were advised to boil all drinking 
water and in the Somerset villages where the St. John 
Ambulance Brigade Hygiene Unit was operating, facilities 
for sterilisation of water with hypochlorite were also made 
available. This entailed in many instances travelling over 
toads only just reopened to traffic after six days. The 
th visitors and district nurses were extremely busy, 
So much so that the Unit only came into actual contact 





with one of them, but messages and reports about conditions 
i houses they had visited were passed on to the Unit and 
acted upon. This helped very much to ensure that the 
Supplies of cleaning materials, scrubbing brushes, detergents 
and disinfectants carried by the Unit were used to the best 


The new North London Blood Transfusion Centre at Edgware, Middlesex, 
vecently opened by the Minister of Health, will supply over 300 hospitals 
in seven counties. 
lains @ technical point in blood grouping to Mr. Iain Macleod, and 
w: the blood is being checked and stored, at a temperature of 4°C. 
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Left: Dr. J. P. James, Director of the Centre, 






The important part played by blood 
transfusion in modern medicine is indicated by the steady 
increase in the number of donations which in England and 
Wales have now reached a rate of some 600,000 a year. 
Only in 1944, at the crisis of the war, when there were 669,000 


peace as of war. 


gifts of blood, was there a bigger response. The North 
London Centre is typical of this post-war growth; in 1947, 
there were 56,890 bottles of blood collected; in 1951 the 
total was 102,924 bottles. 


Flooding in the West Country 


advantage. It was apparent that the simplest people were 
very much aware of the dangers of dirt of this particular kind, 
and knew that disease might result if they were not careful. 
It is true the evil-smelling mud everywhere gave its own 
warning in no uncertain terms, but the attitude that at all 
cost they must get rid of it and thoroughly clean everything 
the water had been in contact with as quickly as possible, 
seemed to us a tribute to the work of the public health teams 
in the area Over many years. 

The Army too, was well aware of the risks they might be 
running and the officer in charge of one group of 100 men 
asked for advice on protection for the men’s hands after they 
had been dealing with the mud. This was simply arranged— 
a scrub with soap and water followed by immersion in hypo- 
chlorite solution. 

The shock of the actual flooding is bound to show itself 
for some time to come, thus adding to the work of district 
nurses and health visitors. On the other hand the wonderful 
community spirit displayed on all sides must have done much 
to mitigate the worst effects. Everywhere people's first 
thought seemed to be for their neighbours and to make sure, 
before accepting the many gifts of cleaning materials the 
Unit had for distribution, that there was indeed enough to 
go round to everyone. 

There has naturally been of well- 


a@ great deal 


deserved publicity about Lynton and Lynmouth, but the 
disaster was just as great for the inhabitants of isolated 
villages all over Exmoor, whose communal resources cannot 
be compared to those of the smallest town and where recovery 
from the loss of homes, property, gardens and livestock, is 
likely to be much delayed because of their isolation. 

M. M. D. 

















by J. D. N. NABARRO, M.D., M.R.C.P., 


hi: are substances derived from plants, 
fungi or bacteria that interfere with the multiplica- 

tion of disease-causing or pathogenic organisms. The 
antibiotics in general use are obtained by isolation 

from growing fungi or moulds. It has so far only been 
possible to make one antibiotic—chloramphenicol—artifici- 
ally on a commercial scale, otherwise we continue to depend 
on supplies obtained from natural sources. When penicillin 
was introduced into medicine in the early 1940’s it soon 
became obvious that it was a very valuable form of treatment, 
but that only certain types of infection responded to it. 
Research was therefore undertaken to find new antibiotics 
that would be effective in diseases due to other organisms. 


Tests for New Antibiotics 


When a possible new antibiotic is isolated, it has to be 
subjected to many tests to decide whether it is likely to prove 
of value. There are four points to be studied, Firstly, 
it must be determined against which bacteria it is active and 
whether it is likely to help in the treatment of diseases for 
which there is no other adequate therapy. Secondly, it must 
be ascertained whether it can be given by mouth or whether 
injections are required. It is also necessary to find out how 
frequently it must be given and this depends on the speed 
with which it is absorbed from the site of injection, the rate 
at which the antibiotic is destroyed in the body or excreted 
in the urine, and the concentration that must be maintained 
in the body fluids to secure a beneficial effect. The distribu- 
tion of the antibiotic in the body fluid must also be studied. 

This is of particular importance in the case of meningitis, 
Drugs do not pass freely from the blood to the cerebro-spinal 
fluid, there is what has been called a ‘ blood-brain barrier ’. 
In cases of meningitis the infecting organisms are in the 
cerebro-spinal fluid, and if the antibiotic cannot pass the 
blood-brain barrier, it must be injected direct into the sub- 
arachnoid space by lumbar or cistern puncture. The third 
question requiring investigation is whether the disease- 
causing organisms may become resistant to the activity of 
the antibiotic. This may arise in one of two ways. At the 
start of treatment the bacteria may quickly be destroyed by 
the antibiotic but within a few days they may become 
resistant to it and further treatment will therefore be useless. 
With other antibiotics resistance may be important for 
another reason; a particular organism may have a number of 
slightly different types called ‘strains’, and one may be 
sensitive and another resistant. When the antibiotic has 
been in use for a number of years all the sensitive strains will 
probably have disappeared and only the resistant ones 
remain, 


Side Effects 


Finally, there is the possibility of the antibiotic leading 
to undesirable reactions or side effects in the patient. These 
are of three types. The patient may become ‘sensitive’ to 
the antibiotic during a prolonged course or with repeated 
courses; the antibiotic may have a poisonous or toxic action 
on certain organs of the body; and thirdly, it may upset the 
balance of the bacteria that are normally found in the mouth 
or intestine and lead to unexpected side effects in this way. 
It is helpful to consider the antibiotics in common use and to 
discuss their advantages and disadvantages. 

If penicillin is given by mouth it is broken down by the 
acid and digestive enzymes of the stomach and intestine and 


* A lecture given at a refresher course for private nurses at the 
Royal College of Nursing. 


ANTIBIOTICS’ 





Medical Unit, University College Hospital, 


absorption is poor and variable. Oral penicillin therapy jg 
unsatisfactory and extravagant in adults, although in infants 
under one year whose digestive functions are poorly de 

it is often effective. Injections of crystalline penicillin haye 
to be given at quite frequent intervals if satisfactory blood 
levels are to be maintained because it is rapidly absorbed from 
the site of injection and rapidly excreted in the urine. 

There are two ways of overcoming this need for frequent 
injections. Absorption may be slowed—originally this was 
done by incorporating the penicillin in an oil beeswax base, 
but this did not prove satisfactory, and it is now usual to use 
an aqueous suspension of procaine penicillin. The rapid 
excretion by the kidneys can be prevented by the administra- 
tion of various chemicals but as these make the treatment 
much more complicated, they are not often used. In practice 
it is better to use soluble or crystalline penicillin in the 
treatment of severe infections in the dose of at least 500,000 
units six-hourly, and for milder cases a single daily dose of 
300,000 units of procaine penicillin suspension. 

‘ Prophylactic penicillin ’ is often used during the post- 
operative period, in unconscious patients and for others likely 
to develop chest and other infections; procaine penicillin is 
very suitable for this purpose. Penicillin penetrates poorly 
into abscesses or an infected pleural cavity. In cases of 
empyema, therefore, it is usual to inject penicillin directly 
into the chest as well as giving intramuscular penicillin to deal 
with the underlying lung infection. Penicillin is unable to 
penetrate the blood-brain barrier and must therefore be given 
by intrathecal injection in the treatment of meningitis. 


Resistance to Penicillin 


Bacterial resistance is not of great importance in the 
treatment of an individual patient with penicillin because if 
the infecting organism is sensitive at the start of treatment 
it is likely to remain so. However, some organisms, like the 
staphylococcus and gonococcus, exist in penicillin-resistant 
and penicillin-sensitive forms, and as time goes on the former 
are becoming increasingly common. Fortunately, however, 
organisms resistant to penicillin remain sensitive to the other 
antibiotics. 

The side effects of penicillin are important because 
penicillin is widely used. It has no true toxic or poisonous 
effects and very large doses can usually be given with safety. 
On the other hand many patients become sensitive to penicillin, 
and if given repeated courses, they may on the second or 
third occasion get fever, skin rashes or joint swellings and 
treatment will often have to be stopped. It is important not 
to use penicillin for minor infections lest the patient become 
sensitive and therefore intolerant of it later when it is needed 
for the treatment of a serious illness. Application of penicillin 
to the skin in the form of creams may render the skin sensitive 
to it after a time, any lesion being treated in this way must be 
watched for any sign that this is happening. Disturbance of 
the normal bacteria of the mouth leads to the soreness and 
sometimes black discolouration of the tongue in patients 
receiving penicillin lozenges: this is because the common 
bacteria of the mouth are eliminated by the penicillin and 
others harmful to the tongue and resistant to penicillin take 
their place. 

Streptomycin is active against the tubercle bacillus and 
a number of penicillin-resistant organisms that often cause 
urinary infections. Like penicillin it has to be given by 
injection, but it is more slowly absorbed and excreted, 
therefore less frequent injections are needed. In acute 
infections these may be given daily or twice daily, but 2 
chronic diseases like tuberculosis every second day may 
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suffice. 1f streptomycin is being used in the treatment of 
ingitis, it must be given intrathecally as it does not 
trate the blood-brain barrier. 

Streptomycin resistance develops rapidly and is an 
important consideration in planning treatment. An organism 
causing 2 urinary tract infection may be very sensitive when 
initially tested but within a few days of the start of treatment 
is often found to have become resistant. It is therefore 
pecessary to eliminate the infection within a few days if 
streptomycin therapy is to be of any value. In the case of 
pulmonary tuberculosis, the organism usually becomes 
resistant in one to two months, but it has been found that if 

-amino-salycilic acid, a drug that has some action against 
the tubercle bacillus, is given at the same time as the strepto- 
mycin, resistance is less likely to develop. Unfortunately, 
if a streptomycin resistant tubercle bacillus infects a second 

tient, it remains resistant and as yet no new antibiotic has 
been found that deals satisfactorily with streptomycin 
resistant strains. 

The side effects of streptomycin therapy are important. 
Sensitisation may develop, but more unpleasant are the toxic 
actions on the inner ear. The labyrinth or balancing 
mechanism is often damaged but apart from some unsteadi- 
ness on first getting up, or in the dark, this is not very dis- 
abling. The part of the inner ear concerned with hearing, 
the cochlea, is often affected in patients receiving intrathecal 
streptomycin for tuberculous meningitis, and complete deaf- 
ness not infrequently results. A chemical modification 
‘dehydrostreptomycin ’ is particularly toxic in this respect. 


Chloramphenicol, Aureomycin, Terramycin 


These three antibiotics have much in common and may 
therefore be considered together. All three were originally 
prepared in America, but chloramphenicol is now being made 
artificially in this country by a chemical process and is widely 
available. Aureomycin can be obtained for the treatment of 
certain particular conditions, but terramycin is still in the 
stage of research and investigation*. These antibiotics are 
active against a very wide range of bacteria, including most 
of those that respond to penicillin and streptomycin and a 
number of others in addition. Chloramphenicol is unique in 
its beneficial effect in typhoid fever. An important feature 
of this group of antibiotics is that they are active when given 
by mouth; they are, however, dispensed in capsules on 
account of their bitter taste. In children this leads to some 
difficulty with administration, but it is often possible to 
disguise the bitterness with honey or jam. There is no 
preparation of chloramphenicol available for parenteral 
injection and it cannot be given to a patient who is vomiting 
or unable to swallow. 

Aureomycin can be given intravenously. These drugs 

are able to penetrate the blood-brain barrier, and 1t is now 
possible to treat certain cases of meningitis with antibiotics 
given by mouth and therefore to avoid repeated lumbar 
punctures. 
_ Aureomycin and chloramphenicol have certain distress- 
ing side effects. Aureomycin is rather liable to cause nausea 
and vomiting and this may interfere with effective treatment. 
Alkalies given at the same time reduce the incidence of this 
complication but aluminium hydroxide must not be used as 
it interferes with the absorption of aureomycin. The admin- 
istration of large amounts of powerful antibiotics by mouth 
leads to considerable alteration of the bacteria found in the 
mouth and intestine. Most bacteria disappear from the saliva 
and faeces and their place is taken by moulds which are 
resistant to the antibiotic. In the mouth, thrush is often 
found and after 10-14 days’ treatment the patient complains 
of soreness on masticating and characteristic white patches 
can be seen. Alteration in the intestinal organisms not in- 
frequently leads to diarrhoea and sometimes to very severe 
and intractable pruritus ani. 

Chloramphenicol, although a very valuable form of 
treatment, has some disadvantages and certain practical points 
may be considered. The correct way to use antibiotics is first 
to isolate the organism causing the disease, from the sputum 
for example, in a case of pneumonia, then to determine to 
which antibiotic it is most sensitive. In practice this is a 
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complicated and time-consuming process and is neither 
possible. nor necessary in every case. If this is not done it 
would seem reasonable to use the antibiotic known to be 
active against the widest range of bacteria—chloramphenicol 
—and this would have the additional advantage that treat- 
ment could be given by mouth and injections avoided. 
Against this must be set the disadvantages of chloramphenicol 
therapy, the possible gastric upsets, the difficulties of admin- 
stration in children, the risks of developing a sore mouth, 
diarrhoea or intractable pruritus, and finally the much higher 
cost of chloramphenicol than penicillin treatment. A single 
daily injection of procaine penicillin suspension gives as good 
results in most cases and if necessary it can be arranged for 
this to be given in the patient’s home. 


Conclusion 


Although we have antibiotics that are active against many 
disease-causing organisms, a number of important conditions 
are still resistant to this form of treatment and further 
research is in progress. A new and more powerful antibiotic 
would be helpful for the treatment of cases of pulmonary 
tuberculosis, particularly those due to streptomycin-resistant 
bacteria. Two new agents, neomycin and viomycin, have 
been tried for this purpose in America, but they often damage 
the kidney and are unlikely to prove satisfactory. Some 
diseases are due to very small organisms or viruses, and a few 
of these respond to antibiotic therapy, but the majority, in 
particular those causing poliomyelitis and smallpox, remain 
completely resistant. Another group of organisms called 
protozoa cause such diseases as malariaand amoebic dysentery, 
and the antibiotics at present available are of little value in 
conditions resulting from protozoal infection. On the other 
hand, most of the diseases due to the activities of pathogenic 
organisms met with in temperate climates respond to this new 
form of treatment, and it can rightly be claimed that the 
discovery of the antibiotics has done more than any other 
therapeutic advance to save life and to alleviate the sufferings 
due to ill health. 


* Since this lecture was given terramycin has been made 
available for use in certain conditions. 
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A PAEDIATRIC MANUAL FOR MOTHERS—by H. R. 
Litchfield, M.D. and L. H. Dembo, M.D. (William Heine- 
mann, Limited, 99, Great Russell Street, London, W.C.1, 15s.). 

This is an American book so one must adjust oneself to 
curious spelling and even grammar. American eating habits, 
also, are obviously different from ours. In fact many of their 
customs seem fascinating. Opening at random, I see that 
circumcision is advisable as it ‘ removes the necessity of daily 
cleansing’. This is a principle that could be carried further ! 
Then most baby clothes are objected to because they shrink 
and become harsh. Again, stockings should be worn, wool in 
winter, cotton or silk in summer. In mild weather booties 
may be used instead. The picture of a baby in long white silk 
stockings enthrals me. 

Dietetic instructions seem odd. Canned orange juice may 
be used for babies ‘ if the product is right ’, but on a later page 
canned fruits are said to be unsuitable under the age of three. 
I can find no suggestion that milk can be disguised as rice 
pudding, blancmange or jelly. And the American mother 
must be well educated if she can absorb this sort of statement: 
‘When is obesity considered to exist ? When the weight 
in respect to height is exceeded by 15 to 25 per cent.’ 

Various childhood diseases are described in detail, 
including rare forms of cancer (and is leukaemia a cancer in 
America ?) but the details I expect are not always there. 
Surely cervical adenitis is a pronounced feature of German 
measles ? It is not mentioned. And can they not get D.D.T. 
in America? It is very effective for head lice here and 
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eliminates any necessity to have the head shaved. 

The suggested contents of the medicine cabinet appal 
me. Rectal thermometers, enema syringe and ear syringe 
are dangerous, iodine unkind; and what is the electric pad 
for ? 

The book is written in the form of question and answer, 
which makes it difficult to read, but the index is good so that 
it is a book one can dip into or refer to when in difficulty. It 
seems to include almost everything; but not, to my mind, 
very usefully. And at 15s. it is not cheap. 

D. R. C., M.B., BS. 


A POCKET GYNAECOLOGY (second edition).—by S. G. 
Clayton, M.D., M.S. (Lond.), F.R.C.S. (Eng.), F.R.C.O.G. 
( J. and A. Churchill Limited, 104, Gloucester Place, London, 
W.1, 8s. 6d.). 

The purpose of this book is to present the essential facts 
of the subject in a book that can literally be carried about in 
the pocket, and as suchJt can be highly recommended. 

It will be most useful primarily to students who are 
revising for examinations and those who require a quick 
reference book. Other students will find it serviceable in 
gaining a general view of the subject before reading more 
elaborate texts. 

Its contents cover a wide field presenting facts clearly 
and concisely with the strictest economy of words. Post- 
operative care and treatment are dealt with in a broad and 
general fashion due, no doubt, to this need for economy in 
words and in some instances this gives a rather dogmatic 
picture with very bald outlines. 

M.J. McN., S.R.N., Part I. Midwifery, 
Nursing Administration Certificate. 


PSYCHOLOGY, THE NURSE AND THE PATIENT.— 
by Doris M. Odlum, M.A. (Oxon.), B.A. (Lond.), M.R.C.S., 
L.R.C.P., D.P.M.,. Dip. Ed. (Nursing Mirror, Limited, 
Dorset House, Stamford Street, London, S.E.1. 7s. 6d.). 

The fact that this book covers the ground of the syllabus 
of the course on psychology given before the preliminary 
examination for State-registered nurses gives no indication 
of its value to nurses at all stages of training and experience. 

The first section gives the background of theoretical 
knowledge of behaviour, the interaction between innate 
capacities and environment, and the development of character 
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and personality. This is presented clearly and simply ang 
gives some idea of the various schools of thought on the 
subject. 

The remainder of the book is concerned with the 
practical and human approach of the nurse to the patient, 
and will suggest much to the young student nurse that she 
will find to be true as she continues in her intimate contact 
with people. The experienced nurse may well find it to 
be a clarification of the values and truths which she has 
already found for herself but may not have formulated 
clearly in words. 

It is evident that the author has known hospital life 
from various points of view, and is aware of the needs 
and difficulties of both nurse and patient. This should 
prove to be a useful book to all nurses and to some members 
of the medical profession. 

7; Se Oe Psychotherapist, 


THE RADIO DOCTOR’S DICTIONARY OF HEALTH — 
by Charles Hill, M.A.,M.D., Hon. LL.D., D.P.H. (Phoenix 
House Limited, 38, William IV_ Street, London, W.C.2, 
70s. 6d.). 

The brief review on the jacket of this book, which the 
critical reader may perhaps consider a little exaggerated, 
states: “. . . learn from a great authority how to keep your 
family well and happy. It is an up to date book which will 
save you money, trouble, worry, needless anxiety.” 

Actually the book discusses about 240 medical subjects 
in straightforward English, and with the attractiveness house 
wives associate with the Radio Doctor’s verbal pronounce- 
ments. Items dealt with include most of the common 
ailments to which children are subject, and many of the more 
common major diseases affecting adults. For a lay person 
the subjects are dealt with well enough, assuming the need 
for such books which is debatable, but the book is neither 
sufficiently accurate nor adequate for nurses and doctors. 

As an example, the pain of angina pectoris, and its 
treatment are described in such a way that any modem 
cardiologist would shudder at the inaccuracy. In short, the 
book is likely to be of little use to doctors or nurses, but of 
comfort psychologically to those of the general public who 
do not agree that a little knowledge is a dangerous thing. 

L1.-H., M.R.C.P. 


PAN-HYPOPITUITARISM 


by K. HUNTER and B. HARDY, Student 


RS. K, aged 48 years, had been admitted to 

this hospital at the end of April 1951 for medical 

investigation. She had been vaguely unwell for 

over a year, run-down and easily tired. She was 
often irritable and depressed. The mental disturbance 
became more marked and while her doctor felt that treat- 
ment in a mental hospital was necessary, he wanted her, first 
of all, to have a complete physical overhaul. 

On admission to hospital, the patient’s mental symptoms 
became more severe. She was confused and disorientated 
and was completely unable to co-operate in answering 
questions. She could not give any account of herself and 
appeared to suffer from both visual and aural hallucinations 
et a terrifying nature. She refused all medicine and often 
neither ate nor drank. She resisted all attempts at examina- 
tion. She was seen by the consultant psychiatrist who felt 
that the only course was certification and transfer to a mental 
hospital. This was carried out on May 12, 1951. Her 
physical condition at that time was poor. She was pale and 


thin, appearing very worried and frightened. 
While under treatment at the mental hospital, Mrs. 
K.’s condition varied very little at first. 


She became 


Nurses at The Royal Infirmary, Edinburgh. 


more co-operative but did not appear well. She remained 
very pale. At that time blood investigation showed no 
severe abnormality. She was subject to fits of acute 
depression and later suffered from delusions of a persecutory 
nature when she again became quite unco-operative. She 
stayed in bed most of the time and sometimes complained of 
dizziness. 

On December 3, the patient collapsed. A diagnosis of 
hypoglycaemia was made, which rapidly responded to treat- 
ment. It was at this time that a provisional diagnosis of 
Simmond’s Syndrome was put forward. Endocrine treat- 
ment was started, consisting of desoxycorticosterone acetate 
(DOCA) 5 mg. mane; thyroxine 0.05 mg. mane; testosterone 
propionate 10 mg. nocte. 

There was an immediate response. By December 2), 
Mrs. K. was cheerful and rational showing no trace of her 
former suspicious attitude. It was felt that she should be 
seen by an endocrinologist to confirm the provisional diag- 
nosis and to advise on the administration of hormones. 
Accordingly she was readmitted to the hospital on Januaty 
17. She was cheerful and co-operative on admission, 
presenting a very different picture from that seen in May 
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1951, but s«vere deafness made conversation difficult. 

She was seen by the endocrinologist and the following 
signs and symptoms were observed: absence of axillary and 
pubic hair: atrophy of the external genitals; thinness of 

ws, while the hair on the head was thick and profuse; 
oedema over the sacrum; crepitations at the bases of both 
Jungs; stifiness of the joints, especially at the right shoulder; 
pallor, with no abnormality of the blood count; low blood 


ure; 2 history of dizziness and easy fatiguability and 
long-standing ill-health without definite illness. 

It was discovered that the patient had not menstruated 
since the birth of her last child 10 years previously. At that 
time she had had a severe haemorrhage. She said she felt 


the cold intensely. 


Post-Partum Haemorrhage 
The significance of the post-partum haemorrhage was 
explained to us. During pregnancy the pituitary gland— 
the master gland of the body—is working at concert pitch. 


It is very much increased in size and is richly supplied with 
blood. After delivery of the child, the gland begins to 
involute and it 1s particularly vulnerable at that time. The 


severe deprivation of blood following a post-partum 
haemorrhage might result in thrombosis of the pituitary 
vessels and it was felt that this was what had occurred in this 
case. 
To confirm the diagnosis, instructions were given to stop 
all medicines, and that all urine was to be saved and measured. 
Fluid balance charts were to be kept. Two totals were to be 
shown, ‘day’ and ‘night’, as it is known that in hypo- 
pituitarism more urine is passed at night than during the 
day; it proved to besoin thiscase. No restriction was made 
of the patient’s dietary habits. She was allowed to eat and 


“drink as her appetite indicated. A daily record of weight 


was to be kept. At that time—January 18—Mrs. K. 
weighed 7 st. 5 1b. By January 21 the patient was obviously 
missing the hormones. She became very wizened-looking. 
She was listless and lethargic, spending most of the day lying 
curled up in bed, complaining a good deal of pain in her right 
shoulder. On January 22, her blood count showed: haemo- 
globin 90 per cent.; eosinophil 105; blood pressure 100/72. 

January 23. Three 24-hour collections of urine were 
sent to the biochemical laboratory for ketosteroid excretion 
estimation. The results were: (1) 0.3 mg.—24 hours 
volume 1750 ml.; (2) 0.2 mg.—24 hours volume 710 ml.; 
(3) 0.3 mg.—24 hours volume 1400 ml. This was very low, 
the normal for a woman being 5 mg. The fasting blood 
Sugar was 67 mg. per cent.; blood cholesterol 288 mg. per 
cent. 

_January 24. Heat in the form of a kaolin poultice was 
applied to the right shoulder with some effect, after which 
the patient seemed a little brighter. She asked to have her 
shoulder rubbed and this was done with methyl salicylate. 
She sat up at the fire in the evening and chatted with the 
other patients. On the following day her blood pressure was 
%/70. On January 28 it had fallen to 88/62. The findings 
were all consistent with pan-hypopituitarism, and it was 
decided that Mrs. K. might be a suitable case for treatment 
with ACTH (adreno-cortico-tropin-hormone) and so on 
January 28 treatment was commenced, the dosage being 
125 mg., six-hourly, by intramuscular injection. 

The next day the patient was very cantankerous, 
grumbling about small matters and very depressed. The 
blood pressure was 85/62. 


Physiotherapy 


_ _ January 31. Physiotherapy was commenced for pain 
the right shoulder. An electric pad was applied, followed by 
massage and exercise. ‘ X-ray of the shoulder joint revealed 
osteoporosis. Blood pressure was 114/78. 

February 1. Her blood pressure was 100/70. Physio- 
therapy continued with good result. Mrs. K. was able to 
maise her arm above her head. She was much more cheerful 
ad alert; her appetite was very good, and she thoroughly 
eijoyed all meals. 

ess was maintained with a gradual increase in 


weight; she was cheerful and co-operative. Although there 
was a decided response to ACTH, the endocrinologist did 
not consider it sufficiently dramatic to warrant its con- 
tinuance, as it was both expensive and in short supply. It 
was felt that equally good results could be obtained from 
other hormone preparations and the ACTH was therefore 
discontinued at a total of 300 mg. 

February 4. Thyroid, gr. $ twice daily, was com- 
menced and it was decided to administer DOCA and 
testosterone by abdominal implantation. 

February 6. Cyclo-barbitone, gr. 1}, was given at 1.20 
p-m. before abdominal implantation of DOCA, 100 mg. and 
testosterone, 300 mg., roughly sufficient for three months. 
This small operation was carried out with no inconvenience 
to the patient. In the evening some oedema was noticed 
round the eyes. 

February 7. The oedema had disappeared. Steady 
progress was maintained. The patient was now happy and 
optimistic about the future. 

February 10. The sutures were removed from the 
abdominal wound which was soundly healed. The daily 
output of urine was now greater than the nightly. 

February 14. The patient was sent back to the mental 
hospital, feeling and appearing very much better. Her 
weight was now 8st. 1 lb. It has since been ascertained that 
Mrs. K. is now at home, on a trial period from the mental 
hospital, pending her final discharge. 


[We would like to thank Professor Dunlop and Dr. Hewitt for 
permission to present this case history.| 





Training of District Nurses 


years been pressing for recognition of the training of 
district. nurses. The object of this recognition is to 
safeguard the standards of the home nursing service. In 
February, 1951, the Queen’s Institute sent a memorandum 
to the County Councils Association and the Association of 
Municipal Corporations which contained the following views: 

(1) That nurses should have special training for district 
work. (2) There should be a national minimum training 
standard. (3) Training centres should be approved by a 
central body. (4) There should be one qualifying examina- 
tion. (5) That a register of all trained district nurses should 
be kept. 

The reply received from the County Councils Association, 
the Association of Municipal Corporations and the London 
County Council stated that at a recent joint conference the 
following resolutions had been passed: 

(a) That, in the opinion of the Associations and the 
London County Council, it is not essential for the State- 
registered nurse to have additional training to prepare 
him or her for district nursing, though such additional 
training is eminently desirable and local health authorities 
would be well advised to arrange for it to be taken in 
cases where this is reasonably practicable. 
(b) That the Associations and the London County Council 
do not féel it necessary at the present time to interfere 
with the existing arrangements for recognition of district 
nursing training undergone by district nurses and are not 
convinced of the desirability under present conditions of 
laying down any minimum national standard for such 
training, or for introducing a uniform qualifying examina- 
tion for a district nursing certificate or of conferring 
upon a central body the responsibility for approving 
training centres. 

The general executive committee of the Queen's Institute 
has considered this reply and feels that the resolutions 
reached by the Local Authority Associations are a step 
forward. 

The Queen’s Institute has in mind a possible alternative 
suggestion which has now been put forward to the Local 
Authority Associations for their consideration. 


"Te Queen’s Institute of District Nursing has for some 
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Human Relationships in International 
Nursing Affairs 


E are glad to be able to print in full the addresses 

given by three of the speakers at the Summer 

School held at Bedford College for Women, 

University of London, July 10—19, 1952. The 
first of these was given by the Venerable O. H. Gibbs-Smith 
M.A., Archdeacon of London, who spoke as follows : 
Although ‘Human Relationships’ 
is the general subject of the 
Summer School it is quite difficult 
to find a satisfactory definition of 
that term. In fact after con- 
sulting the standard works of reference, including the 
Encyclopaedia of Social Sciences, I have completely failed to 
find a definition which I could commend to you as satis- 
factory. And yet all of you here know what is meant by the 
term. One writer makes the rather obvious remark that 
* Life is largely made up of meeting the other man. How to 
keep contact with him without coming into conflict with him 
is a hard problem’. That is one colloquial way of intro- 
ducing the subject. But my task is to describe to you the 
religious conception of human relationships. To most, if 
not all, of you the religious conception of this subject means 
the Christian conception, and it will be sufficient to confine 
ourselves to that. 


The Religious 
Conception of 
Human Relationships 


Christian Doctrine of Man 

Now if ‘ life is largely made up of meeting the other man’, 
the Christian view of that meeting is that whoever the other 
man is, he happens to be our brother. That fact must 
determine our attitude to him, and ever govern our relation- 
ships with him. In other words, what really lies behind the 
religious conception of human relationships is the Christian 
doctrine of man. Let me quote a passage from the Report 

of the Lambeth Conference of Bishops held in 1948: 
The practical problem of the modern world is, How are people 
to live together? The failure of our human relationships in 
nearly every department of human life is undeniable: and this 
failure is due in the main to the fact that we do not recognise and 
act upon our common relationship to God. There is no bond 
which is sufficiently all-embracing to make real the brotherhood 
of man except the Fatherhood of God. It is possible to produce 
a real sense of brotherhood on a narrower basis. It may be a 


The Venerable O, H, Gibbs-Smith, Archdeacon of London, addressing 
the Summer School. 





brotherhood of class, of common interest, of race, or of nationality, 
But any such brotherhood is of necessity too limited, and may 
lead to conflict. The common Fatherhood of God is no 
universally acknowledged. But we Christians acknowledge it, 
at least in the sense that all men are God’s children by creation, 
even though they have not all of them been admitted into 
membership of the household of God through Jesus Christ, 
This must be the guiding principle in our relations with other 
men. 

That is to say, we believe in the brotherhood of maz, 
irrespective of race, colour, or creed, because we believe in the 
universal Fatherhood of God. But the Fatherhood of God 
also implies the sonship of man. Man, we believe, owes his 
very life and being to the Creatorship of God. Man is the 
crown of the divine creation. But more: he is created in the 
image of God, that is to say, he shares an affinity with God 
and possesses a spiritual nature which is capable of and 
designed for communion with God. Dr. Whale in his book 
entitled ‘ Christian Doctrine ’ has this to say: 

The Christian answer to the ageless question, ‘ What is Man?’ 
is not that man is a thinking animal or a tool-using animal, a 
cooking animal or a laughing animal. These classic definitions 
have an obvious validity; but Christian anthropology rests on 
the conviction that man is an animal made in the image of God, 
which means that he is not an animal at all. His alleged 
evolution from mammalian stock, a theory which the biological 
evidence seems to require, does not affect the truth that he has 
his origin and essential being in a Word addressed to him by 
God, his Creator. 

Now, as I said, the Fatherhood of God implies the 
brotherhood of man, because all sons of the common Father 
have that inescapable relationship. The question that 
follows therefore is, ‘ What is the relationship of brother to 
brother on the Christian showing?’ If we turn to the New 
Testament we are left in no doubt as to the answer, Our 
Lord Himself, on being asked what was the greatest Com- 
mandment, replied ‘ Thou shalt love the Lord thy God with 
all thy heart, with all thy mind, with all thy soul, and with all 
thy strength; and the second is like unto it, namely this, 
Thou shalt love thy neighbour as thyself. On these two 
Commandments hang all the law and the prophets’. 

Now the Greek word used in the New Testament for 
love is ‘agape’, and that does not mean something that Is 
primarily a feeling or an emotion, not even an affection felt 
for another person because of one’s need of him. It means 
rather an activity of the whole personality, of the organised 
self in action, directed to another person for his highest good, 
without regard to his deserts and without demanding any- 
thing in return. It is, of course, a counsel of perfection. 50 
much so that Our Lord even tells us that we must love our 
enemies too in this all-embracing sense. 


Brotherly Love 


But if it is a counsel of perfection it is still possible of 
realisation, and the only limitation of its realisation for each 
one of us is the extent to which our personalities are ul 
developed and unfulfilled. I said earlier that man, because 
of his nature, is capable of communion with God. He is also 
capable of communion with his fellow men, and communion 
implies the love relationship at its fullest development. Our 
human personalities are so constructed that their highest and 
their happiest activity is the exercise of that love—that 
agape—which Christ commanded us to show to our fellow 
men. In other words, we are only being our best selves and 
living our fullest life when we are loving other people. If 
we do not love them, if we are not making any serious 
attempt to extend the circle of people we love, and P 
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that love so that the selfish elements in it are strained out, 
it is not only other people who suffer, but we ourselves, and 
we suffer because of our failure to develop our personalities 
into their full stature. If we could all of us so mature and 
reach the peak of our own inherent potentialities as human 
beings, then brotherly love would be universal and there would 
be no problem at all of human relationships. 

But the problem remains, as we are all painfully aware, 
and the remedy in the language of psychology is by constant 
‘adjustment’. Now the Christian faith would not want to 
quarrel with that if certain provisos are made. The first 
is that ‘ adjustment ’ must always aim at rendering a human 
personality capable of and willing to show love to other 
people. And I do not think psychology would wish to 
quarrel with that, in that the purpose of adjustment is to 
realise the full potential of a human personality. As I have 
said, such a developed personality would be instinctive with 
love, in the sense of agape, towards all the people with whom 
it came in contact. 


Divine Grace 


But another proviso on the Christian showing is that 
adjustment is not possible on a radical scale apart from divine 
grace. It is no part of the Christian faith that man can by 
himself or even with expert scientific assistance realise the 
full stature of his own character. His efforts to do so are 
always frustrated by what we call sin, and he needs deliver- 
ance from that enemy if he is to achieve success. In the 
Gospel man is offered a remedy and release from sin; he is 
offered forgiveness, rehabilitation and new life—a life lived 
in the power of the indwelling spirit of God. And it is best 
to think of that power not as something which is a miraculous 
addition to human capacity, but rather as the ability to 
realise the full extent of the potential of a man’s character. 
This is what we call ‘ grace’, and it is the experience of 
Christendom that divine grace can and does redeem, empower, 
and uplift a man so as utterly to re-make and transform him. 
And if you look round the world you will in fact find it 
difficult to cite examples of people whose love of their fellows 
has been their master sentiment except those who are inspired 
by the faith of Christ. 

But let us look at this matter of adjustment a little 
more closely. As we have seen, personalities need adjust- 
ment so that they are sufficiently harmonised and liberated 
to love others. But that by itself is an oversimplification. 
First of all their internal conflicts must at least be on the way 
to being resolved. And in the course of resolving them all 
kinds of apparent contradictions will appear, not the least of 
which is the ambivalence of love and hate. The aim, of 
course, is by resolving conflict to achieve a fresh and stable 
integration of personality. Such an integration and harmony 
is suggested by these beautiful words of Confucius: ‘ the 
goal of human effort is to follow what the heart desires 
without transgressing what is right’. But the whole process 
is a delicate and difficult matter, and one in which it is easy 
to lose patience with others as with ourselves. In passing, 
let those who have to deal with others take to heart what 
Thomas a Kempis said: ‘ Be not angry that you cannot make 
others as you wish them to be, since-you cannot make your- 
self as you wish to be!’ 

There is a great deal more that could and ought to be said 
on all this, but the demands of time are such that I can only 
add one more point. All personality adjustment should be 
made against the background of an external pattern of life 
and living which the person concerned consciously accepts. 
However storm-tossed a person may be, however much a 
bundle of contradictions and conflicts, he is capable of 
choosing, if he is basically sane, what sort of person he would 
like to be if only he could be it. And it is easier to make that 
decision if there is an external pattern or patterns to which 
his attention can be directed. People can most easily make 
this conscious choice if the pattern is embodied in another 
human life. 

In fact they do it readily enough by trying to copy 
other people; but all such attempts break down in the 
end because nobody can reproduce in himself the uniqueness 
of someone else’s character. But the Christian faith claims 
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to have the answer to this, because it can point to the person 
of Jesus Christ. 

The uniqueness of Jesus lies not only in His utter 
perfection, but in the fact that everyone who so wishes 
can reproduce some measure of this faultless character 
and life-pattern in himself without making the mistake of 
trying to be what it is not in him to become, and without 
failing in the attempt because he slavishly copies someone 
else’s characteristics. For the fact is that because Jesus is 
Son of Man as well as Son of God, He alone can stand to all 
other people as the ideal character, and His life can stand to 
all others as the pattern life which they can safely reproduce 
as far as they are capable of it without doing violence to the 
mould of their own personalities. 

For in Jesus Christ is gathered up and exhibited the 
perfect blend and balance of human qualities, so that 
all men can look to Him and see there exemplified the 
ideals which they can make their own, and measure them- 
selves by His standards however much they must perforce 
fall short of those standards. But Jesus is not only the 
external pattern; through the Divine Spirit he is also the life 
within the individual who strives to model himself on that 
pattern. 

Let me end with a sentence or two from one of St. 
Paul’s Epistles which express this idea. After exhorting his 
hearers to unity, he urges them to grow up into the stature of 
Christ. He says: ‘ Till we all attain unto the unity of faith, 
and of the knowledge of the Son of God, unto a fullgrown man, 
unto the measure of the stature of the fullness of Christ: that 
we may be no longer children, tossed to and fro and carried 
about with every wind of doctrine, by the sleight of men, in 
craftiness, after the wiles of error; but speaking the truth in 
love, may grow up in all things into him, which is the head, 
even Christ ’. 


International Health Administration 


Miss Olive Baggallay, M.B.E., LL.B., Chief, Nursing 
Section, World Health Organisation, the speaker on Monday 
morning, July 14, said: 

The message broadcast by 
Human Relationships Dr. Chisholm, Director-General 
in International of the World Health Organisation, 
Health Administration last year for United Nations Day 
has a vivid application to the 

subject of our conference. In it he said: 

Today, no doubt can exist as to the fact that our survival 
depends upon whether we have enough vision, courage and 
determination to establish a more mature, more civilised and 
more durable international order which shall be based on a 
degree of tolerance: where the composing of divergent attitudes 
shall be made more effective by discussion, mutual under- 
standing, compromise and agreement. 

This kind of international co-operation has been com- 
paratively easy among technical people. The medical and 
nursing professions have a long history of international 
activity. Among doctors and other learned professions this 
was assisted in the past by a common scientific language. 
Later, international medical conferences gave the early 
pioneers such as Pasteur and Lister an international audience. 

It is not in the province of this paper to discuss inter- 
national nursing activities as such. These will be the concern 
of another address. I cannot, however, speak without 
reference to the oldest permanent international health agency, 
the International Red Cross, which has done so much to 
promote international nursing co-operation. Founded by 
Henri Dunant in 1860 with the active support of Florence 
Nightingale, the International Red Cross Committee has 
given continuous aid to the victims of war ever since. 

The younger arm of the International Red Cross, the 
League of Red Cross Societies, has been a pioneer in civilian 
health work. Since its inception after the First World War 
the League, through its National Red Cross Societies, has 
promoted health and welfare services for people and assisted 
in the training of nursing personnel in many lands. 

When we think of human relations in international health 
administration we cannot exclude the inspiration of voluntary 
effort demonstrated by the Red Cross, and the many similar 


agencies. Many among us remember with gratitude the 
widening of our sight and the lasting benefits of international 
friendships given to us through the activities of the League 
of Red Cross Societies. 


First International Health Measures 


The first intergovernmental health measures depended 
on the theory of the contagiousness of certain diseases and 
originated with precautions designed to restrict the spread 
of such diseases from country to country. A series of Inter- 
national Sanitary Conferences between 1851 and 1903 
resulted in the creation of an International Health Office, 
the Office International d’Hygiéne Publique in Paris in 1909. 
The principal function of that office was the collection and 
distribution of facts and documents of general’ public health 
interest, especially those related to infectious diseases such 
as cholera, plague, typhus and yellow fever. The office 
administered the International Sanitary Conventions con- 
cerning the reporting and control of specific diseases and the 
Permanent Committee of the office later became the Advisory 
Council of the Health Section of the League of Nations. The 
functions of the Office International d’Hygiéne Publique 
have now been incorporated into the work of the World 
Health Organisation. 

The earlier activities of the Health Section of the League 
of Nations were characterised by the same preoccupation 
with epidemic diseases, but attention was later given to 
methods of active immunisation and the improvement of sero- 
diagnostic tests. Later still, the biological standardisation 
of diagnostic, prophylactic and therapeutic agents became 
part of its work. 

In 1934 the Health Section of the League of Nations 
commenced international work in nutrition and housing and 
did much preparatory work for a conference on rural hygiene, 
which work was interrupted by the outbreak of war in 1939. 
A specially valuable feature of the League’s work was the 
award of travelling fellowships and the organisation of study 
tours. These activities also have now become part of the 
function of WHO. 


Overcoming War 


I have recently been reading the autobiography of Sir 
Norman Angell. He recalls the publication in 1909 of his 
book The Great Illusion which was eventually translated 
into 20 languages. He attempted there to explode the then 
prevalent fallacies that wars were inevitable and that they 
brought economic gain to the victor. He developed the 
thesis that; 

1. No war can be economically advantageous; the inescapable 
economic chaos resulting from war makes economic benefit from 
victory impossible. 

2. War is not the outcome of fate, or nature, or the inevitable 
process of history. It is not made by nature but by men; it 
represents the failure of human wisdom. 

3. That wisdom need not fail. We may not be able to change 
human nature but we can certainly change human behaviour, 
or we should still be fighting duels and torturing witnesses in our 
Courts of Law. 

It has taken two successive world wars to convince people 
of the truth of these statements; yet even today the danger 
of war threatens because the climate of international relations 
is not yet based on that degree of mutual respect or ability 
to compose divergent attitudes on which peace depends. 

The United Nations, of which WHO is a component part, 
is an expression of the determined desire of 60 nations to 
overcome this ‘ failure of human wisdom ’ to which Norman 
Angell attributes the cause of war. 

May I read you part of the preamble of the Charter of the 
United Nations. 

We the peoples of the United Nations determined to save 
succeeding generations from the scourge of war, which twice in 
our lifetime had brought untold sorrow to mankind, and to 
reaffirm faith in fundamental human rights, in the dignity and 
worth of the human person, in the equal rights of men and 
women and of nations large and small, and to establish conditions 
under which justice and respect for the obligations arising from 
treaties and other sources of international law can be maintained, 
and to promote social progress and better standards of life in 
larger freedom, and for these ends to practise tolerance and live 
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together in peace with one another as good neighbours, and to 
unite our strength to maintain international! peace and security, 
and to employ international machinery for the promotion of the 
economic and socia] advancement of all peoples, have resolved 
to combine our efforts to accomplish these aims. 

Let me describe to you briefly the nature of this inter- 
national machinery which the United Nations has set up for 
‘ the promotion of the economic and social advancement of all 
peoples’. The Economic and Social Council is one arm of 
the UN. It is composed of 18 member countries elected by 
the General Assembly and is responsible to the Assembly for 
the activities of the UN and its specialised ‘agencies in the 
realm of human welfare in its broadest sense. 

Professor Winslow in his Monograph* tells us that: 

One fifth of the population of this globe of ours lives in 

‘ developed areas ’ where the average annual income per head is 
nearly 500 dollars and the average length of life is 63 years; 
two-thirds of the world’s population lives in ‘ under-developed 
areas’ where the annual income is less than 50 dollars per 
person—one-tenth of that in the developed areas—and the mean 
length of life is 30 years; less than half of the figure for the more 
prosperous countries. 

When we know this we realise that any improvement in 
conditions will require a mass attack on many fronts. There 
must be improvement in the fertility of the land and the 
methods of farming, better health to enable the people to 
work, facilities for education both for living and working, 
reasonable labour conditions and a social and economic 
system within which people can have an opportunity to reap 
the fruits of their labour and live in amity with their neigh- 
bours. 

Specialised Agencies 

It is just this mass attack that the Economic and Social 
Council (ECOSOC) is attempting to achieve through the co- 
ordinated activities of the UN organisation, of specialised 
agencies such as the Food and Agriculture Organisation 
(FAO), WHO, the Economic, Scientific and Cultural Organisa- 
tion (UNESCO), the International Labour Organisation 

*W HO Monograph Series. ‘ The Cost of Sickness and the Price 
of Health. C—E.A. Winslow. P.12. 
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(ILO), and other bodies with a different structure such as 
the United Nations International Chiidren’s Emergency 
Fund (UNICEF). It is only beginning and it is a huge 
undertaking. It will be many years before the full weight of 
the attack can be mobilised and the need is urgent. In the 
meantime much is already being done although the work is 
still diffuse. WHO is one of the youngest of the UN specialised 
agencies. It held its Fifth Annual Assembly this May. Its 
regular budget in 1952 is 9 million dollars, less than is spent 
annually by one single municipal health authority in England, 
and the contribution for the United Kingdom for 1952 costs 
the country a halfpenny per head of the population. But 
the Organisation also has other money from the UN out of 
special funds contributed by member governments for the 
Technical Assistance for Economic Development of under- 
developed countries. This Technical Assistance Fund is 
administered separately and, as its title indicates, it is 
subscribed for just that type of mass attack I have described. 


Co-ordinating Authority 


WHO acts in the UN family as the directing and co- 
ordinating authority in health work and contributes the 
technical advice on the health aspects of all UN activities. 
For instance, there is in Haiti a UNESCO Fundamental 
Education Project: 

Haiti has been independent since 1804. It is the only country 
among western republics which is entirely governed by black 
people. They are descendants of the West African slaves 
imported by the Spanish and French during the 17th and 18th 
centuries. 

In 1947 the Republic of Haiti asked UNESCO to help them to 
reduce the 75 per cent. illiteracy and to bring to the people of the 
country such elementary knowledge and simple skills as would 
enable them to improve their living conditions. 

In co-operation with the UN Social Department a social anthro- 
pologist, with a team of other specialists, went to the Marbial 
Valley of Haiti early in 1948 to study the local conditions, 
language and culture. As a result of this study the UNESCO 
project for fundamental education in the Marbial Valley was 
developed. 

Some 28,000 peasants live scattered on their lands on the floor 
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of the valley and up the steep slopes of the mountains. The 
people have never felt themselves to be a part of any well-defined 
community large or small. The valley is over-populated, 
traditional beliefs have broken down, their economy is. in- 
adequate, and the social life of the people decayed. Much of 
their land is eroded and they are subject to such serious illnesses 
as malaria, yaws and tuberculosis. 

Today, after three years in the area, four agencies, UNESCO, 
ILO, FAO and WHO, are helping in the programme, as well as 
some voluntary agencies. Primary schools have been established 
and are attended by adults as well as children, a literacy campaign 
is under way, a group of young men and women have. been 
trained as community leaders and are, with the help of experts, 
organising groups for the reclaiming of eroded land and improve- 
ment in husbandry. The native crafts are being revived and 
marketing improved. The people have built themselves a 
health centre in Marbial, the market town, and this is well 
patronised by men and women alike. The prevalent yaws 
is being controlled with penicillin and malaria with DDT. An 
active health and sanitation programme is under way in the 
community and a WHO public health nurse is working in the 
health centre while the local Haitian nurse is away on a Fellow- 
ship preparing for work there. 

It is a small beginning but an example of a co-ordinated attack 
on a complex problem. 

It is not the policy of the UN agencies to undertake the 
work of national governments for them. They only provide 
assistance to governments to carry out their own schemes and 
only at the request of governments. The whole UN activities 
are based on the principle of mutual assistance, and inter- 
national personnel sent by the agencies to countries go in the 
capacity of technical advisers. WHO members may be 
advising government departments at a high level in the 
planning of national services or some large government project 
like the water supply to a main town, or the development of 
medical or nursing services and the institution of training 
schemes, or they may be requested to assist in developing a 
new maternity and child health centre or to provide the 
assistance in a demonstration and training centre for the 
prevention and treatment of some prevalent communicable 
disease such as malaria, yaws or bilharzia. In every case the 
government is asked to provide national technical personnel 
to work with the international, and to prepare to take their 
place and continue the project after the international with- 
draws. Emphasis is always laid on the training of national 
staff and this may be done on the job or in planned educa- 
tional schemes to which field projects are attached or by 
means of fellowships to study abroad. 


A Maternal Health Project 


May I give you an example of one such project, the 
WHO/UNICEF Maternal and Child Health Project in 
Lahore. 

In 1950 the Provincial Health Department of Lahore, 
Pakistan, decided to give priority to the development of some 
health services for women and children and to train one 
woman health worker for every 10,000 of the population 
instead of 1 per 150,000 which that Province then had. The 
government of Pakistan requested help for this from WHO 
and UNICEF. 

In January 1951 a WHO team went to Lahore. The 
team consisted of one woman doctor, three nurse instructors 
(general, children’s and midwifery) and two public health 
nurses, one of whom was specialised in district midwifery. 
The objective of the project was to train more and better 
health workers for Lahore’s maternal and child health services. 
This was to be done on a plan previously agreed between 
Pakistan, WHO and UNICEF, and was the responsibility of 
the Pakistan Government, WHO providing technical advice 
and assistance and UNICEF providing specific equipment. 
From the beginning a Co-ordinating Committee, composed 
of the administrative officers of the Province, the nursing 
superintendents of the hospitals and health centres and the 
WHO team, has planned the work and ensured the co- 
operation of allconcerned. This committee has met regularly 
at monthly intervals and at the end of 12 months jointly 
signed a progress report. 

During the year a central preliminary school has been 
established and equipped and three 15-week courses, each 
introducing 30 students to some basic medical sciences, 
nursing techniques and hospital practices as well as to 





social and economic factors and health needs in the com- 
munity, have been conducted. 

From here the students can go on either for general 
nursing in hospital or for maternity and child health work. 

A maternal health and midwifery course has been 
established and equipped for those selecting the latter work. 
A block of six months of hospital midwifery is followed by 
six months of hospital and domiciliary midwifery experience, 
the total course giving emphasis to the health aspects of 
maternal care. 

This course has admitted 27 students from the pre- 
liminary training school as well as 12 trained nurses and 10 
student midwives under a previous plan of study. 

Two Lahore health centres, one urban, one rural, are 
co-operating in the scheme and the Punjab Health School is 
being developed to provide a centre where the maternal and 
child health students will have six months’ public health 
nursing On completion of their midwifery course. 

The Mool Chand Children’s Hospital opened in October 
1951 and the staff of the hospital are preparing for the first 
group of maternal and child health students who will be 
admitted in July 1952. 

The type of maternal and child health worker thus being 
prepared in Lahore will have had a total of two years’ training, 
throughout which the health aspects have been integrated. 
She will have had 15 weeks’ preliminary course, 12 months’ 
maternal health and midwifery, 8-10 weeks’ pediatric nursing 
and six months’ public health nursing including supervised 
practice in urban and rural centres. The health centres have 
teaching and supervisory responsibilities for the local 
indigenous dais and the students will have experience in this 
important aspect of their subsequent work. At the same time 
five fellowships for study abroad are being provided by 
UNICEF to prepare local nurses for teaching work in this 
project. 

At the request of the Pakistan government, three more 
WHO/UNICEF projects in Karachi, Peshawar and Dacca 
will be operating a similar programme in 1952. 


Barriers to Understanding 


The exercise of skill in human relations is necessary in all 
spheres of life. It becomes of even greater significance when 
differences of nationality, language and social background 
make mutual understanding more complicated and more 
acutely necessary. Of all the differences between peoples I 
have always been impressed that the language differences 
appear the least difficult. Mechanical devices and the use 
of expert interpreters have facilitated the formal meetings of 
the World Health Assembly, the Executive Board and 
Expert Committees in Geneva. Even in individual work I 
have learned by © xperience that it is possible to select and 
train accurate interpreters and with them even to com- 
municate with groups of students. I have been present on 
many occasions now when nursing demonstrations and group 
discussions have been carried on successfully when the 
leader of the group can only work through an interpreter in 
advance of the class. I have also been impressed with the 
speed at which many of our field personnel learn sufficient 
of the language of their colleagues to exchange ideas with 
them and the great advance in sympathy which results from 
the attempt to use their language. 

Although differences in language makes difficulty in 
international understanding between people, the differences 
in social background, beliefs and attitudes is a far greater 
barrier. We are all born and brought up with a whole 
complex of values and taboos and we may become mature 
individuals able to meet changes in our own national setting 
quite successfully. To be able to adjust to a completely 
foreign situation, to meet these unfamiliar values with under- 
standing and tolerance, to work constructively within this 
setting, and to avoid obtruding our own prejudices, demands 
a high standard of maturity and flexibility that is not easy 
to acquire. 

We are none of us international experts, we are all 
ordinary human beings with the normal preferences and 
beliefs, but some people are less aggressively prejudiced than 
others, they have a humbler attitude to their own opinions; 
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they can convey their willingness to listen and learn more 
readily. These are the people who make a success in their 
human relations abroad. 

The World Health Organisation is giving nations and 
their chief health administrators constant opportunities to 
practise the art of human relations, to grow in the skill of 
understanding and tolerance, and to modify their fixed ideas 
in the processes of group discussion. Every year the 79 
member countries of WHO have the opportunity to send three 
delegates to Geneva and as many advisers as they feel 
necessary. There they spend about three weeks in meetings 
concerned with the planning of the work of the Organisation— 
in reviewing its work of the previous year, and in planning 
its programme for the future. They have to take decisions 
on the administration of a large and complex organisation 
and they have to agree on the amount of money each of their 
respective countries will contribute to the common fund. 
Twice a year, also, 18 of them are again in Geneva for the 
meetings of the Executive Board, but here, in contradiction 
with the World Health Assembly, they do not represent their 
governments. 

I have been present now at three World Health Assem- 
blies and six Executive Boards, and the majority of the health 
officers present at these meetings are now familiar figures. 
It is a great demonstration of ‘the composing of divergent 
attitudes made effective by discussion, mutual understand- 
ing, compromise and agreement’ to which Dr. Chisholm 
referred in the text I quoted earlier. 


Informal Discussion 


A new and interesting development has occurred at the 
last two Assembly Meetings. The occasion of so many health 
administrators being together in Geneva has been made the 
opportunity for informal technical discussions. Two to three 
days are taken during the Assembly and the body breaks up 
into small groups of 15-20 people, each to discuss some 
technical health subject. Last year it was the training of 
health personnel, this year it was the organisation of health 
services for local areas. The great diversity of conditions, 
social, economic, and cultural, makes the discussions difficult 
but immensely stimulating. For example, the health officers 
of Indonesia, Belgium, Brazil, New Zealand, Lebanon and 
India may come together in one group to find common 
ground and work out fundamental principles. They may 
agree on different solutions for their different circumstances, 
but they learn a great deal from one another and they learn 
to find their common ground. 

WHO is organised into six regions, the regional offices 
being located at: Washington, U.S.A. (for the Americas) ; 
Alexandria, Egypt (Eastern Mediterranean); New Delhi, 
India (South East Asia) ; Manila, Philippines (Western Pacific) ; 
Brazzaville (at present at Geneva), (Africa); Geneva (at 
present) (Europe). The countries of each region hold annual 
meetings to draw up their regional programmes and to agree 
together on the division of activities between the countries 
of the region. In this way those countries with more similar 
conditions can agree on the assistance they mutually wish to 
recommend to the World Health Assembly for the following 
year. 


Working Out the Problems 


It is not only the governing bodies of the Organisation 
which work out their problems by mutual discussion and 
agreement; it is the practice in the whole secretariat. In 
the Division of Public Health Administration at the head- 
quarters in Geneva there are seven sections, including the 
Nursing Section. In this Division there is a common purpose, 
assistance to countries in the gradual development of a well 
balanced, integrated health service that shall be tailor-made 
by that country for that country. We are not interested in 
exporting Western patterns to the East or Eastern patterns 
to the West. 

We know that countries differ in their needs and in the 
resources they have to meet those needs. The diseases like 
yaws, bilharzia and trachoma that trouble some countries are 
unknown in others. The cultural habits and beliefs of Africa 
and Asia are different and even within continents and countries 
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wide varicties are met. The Division is trying ta 
develop its work as a whole. Each Section within 
the Division has its main technical responsibility 
put these are of interest to all the other six sections. 
If the Mental Health Section is asked to send a 

chiatrist to Norway the Nursing Section can 
indicate the schools of nursing which would wel- 
come his interest in the mental health aspects of 
their programme. If the Section of Health 
Education is asked to assist in a Fundamental 
Education Programme in Mexico, this has implica- 
tions for the Maternal and Child Health Section, 
the Nutrition Section and all the others. 

In practice this means that these members of 
the Secretariat meet as a Division weekly and pool 
their plans, each one gaining ideas from the other 
and through group work begin to discard narrow 
professionalism and to think collectively. Since 
there are six different nationalities in this small 
group this is, in itself, an example of human 
relations in international health administration. 

This kind of interchange is carried out 
throughout the Secretariat of WHO at all levels 
both at headquarters and in the regions. It could 
hardly be otherwise, the alternative would mean 
chaotic specialised services to countries. 

In spite of all efforts to co-ordinate programmes both 
within the Specialised Agencies of UN and by the ECOSOC 
itself, countries are today exposed to a multitudinous number 
of international agencies offering them technical assistance. 
In addition to the UN Agencies, there are what are known as 
the Bilateral Funds—the American Point 4 Programme, the 
Colombo Plan and the South Pacific Commission. Many 
countries are, for the first time in history, setting up national 
committees at the highest level where Ministers of Health, 
Education, Labour, Agriculture and International Affairs 
meet together to decide on their plans for development and 
the international assistance they require and can afford to 
accept. This is the obvious and the realistic method of co- 
ordination and its success depends on the ability of these 


gentlemen ‘‘ to compose their divergent attitudes ’’. 
The Trustees of the Ford Foundation have said 
recently: 


The critical problems which obstruct advancement in human 
welfare and progress are today social rather than physical in 
character. The problems and opportunities of our time arise 
out of man’s relation to man, rather than his relations to the 
physical world. 

I congratulate the organisers of this conference on the 

selection of their subject. 


International Nursing Affairs 


The speaker at the afternoon session was Miss D. C. 
Bridges, R.R.C., Executive Secretary, International Council 
of Nurses. 

It happened that from 1941 to 
1943 I was serving in a hospital 
of 2,000 beds entirely under canvas 
in the Egyptian desert. It was 
not the part of Egypt you would 
have chosen to visit to escape from inclement winter weather 
elsewhere because there was nothing to see when you got 
there, and there was nowhere to live. What kept us normal, 
I might almost say happy, were, of course, our precious 
patients who came from all parts of the world and from every 
continent. We had patients from Australia, New Zealand, 
America, India and Europe; from Mauritius, Madagascar, 
Crete and Cyprus and from North, South, East and West 
Africa. One morning I was accompanying the Commanding 
Officer on his weekly inspection of the medical department, 
and as we went into one of the tents I saw a boy in the corner 
whom I did not recognise. He looked extremely ill, he had 
the somewhat sallow complexion of the Arab and he spoke 
French. I asked the ward sister where he came from, and 
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she replied that he had just wandered into the tent and had 
I asked the Commanding 


said he was a Free Eritrean. 





A view of the audience during one of the sessions. 


Officer what he thought a Free Eritrean was and he said: 
‘ probably someone who would prefer to be paid by someone 
else’s Government than paid by nobody’. Then the Com- 
manding Officer complained to the ward sister that the boy 
had not been through the usual ‘ admitting’ channels and 
had not had his particulars recorded. Moreover, we did not 
nurse Arab patients in that hospital, they had their own 
hospitals in another part of the desert. I remember that the 
ward sister, who was an Australian and not very tall, drew 
herself up to her full height and said: ‘ Sir, that boy came to 
me and was obviously in need of medical and nursing care. I 
was more interested in his need than in his nationality ’ 


No Barriers 


It seemed to me that in those few words she told the 
Commanding Officer something about nursing—that we have 
no barriers of race, creed or colour. She also told him some- 
thing about leadership—the ability to recognise a need, and 
having recognised it to go out and meet it whatever the cost 
and regardless of the consequences. Finally, she told him 
something about human relationships which, as nurses, we 
personify in our work whatever and wherever that work may 
be. Indeed, we read in the Report of the Expert Committee 
on Nursing of the World Health Organisation (second session) 
that ‘ nursing is the conscious practice of human relation- 
ships ’, and as a signatory to that Report, I certainly endorse 
the statement. 

Someone has said that if there were a common language 
there would be better understanding between individuals, 
communities and nations—in fact, there would be no more 
wars. There may be some truth in this, and I do believe 
that in our desire to promote the best kind of internationalism 
we should all endeavour to master at least one language besides 
our own. I always remember the international student for 
whose supervision I was responsible and who, at the end of a 
year, in wishing me ‘ goodbye’, said in feeling tones: ‘ Good- 
bye, Miss Bridges, and I have always wondered how it is 
you aresoqueer’. Then, quickly realising she had made some 
error, explained that she had translated in her mind the 
wrong Turkish word, and what she had meant to say was 
‘I have always wondered how it is you are so kind’! How 
easy it must be through the mere choice of an inappropriate 
word for nations to misunderstand one another when they 
meet in council or in conference. 

But in our profession we seem to have gone a long way 
towards solving that delicate problem of human relationships 
over which even governments sometimes fail. We have a 
common language—the language of professional integrity. 
We have the willingness and the wish to understand one 





another. We are prepared to put our principles above our 
politics and concentrate on the work that has to be done. 

It seems to me that human relationships in nursing have 
a three-fold application. In the first place, they have a 
national application. Dr. Brock Chisholm, the Director- 
General of the World Health Organisation when recently 
visiting India said:‘ India’s greatest need is for nurses’. In 
the First Report of the Expert Committee on Nursing of the 
World Health Organisation there is a significant statement 
to the effect that, in countries where medical work is highly 
developed and nursing is not, the standard of health of the 
people does not reflect the high standard of medicine. From 
this we know that we hold in our hands an essential national 
service. We are the interpreters to the patient of the way in 
which he can meet his most vital need for health. 


Universal Application 


Secondly, human relationships in nursing have a uni- 
versal application. Miss Annie Goodrich has said: ‘In 
interpreting the extent of our service to man it can be said 
that as nurses we exert an influence on him before he draws 
his first earthly breath and not until he draws his last breath 
do we release him from this influence. Nursing is now an 
almost world-wide accepted social activity ’. 

Human relationships in nursing have yet a third applica- 
tion, an international application, and international relation- 
ships can be of two kinds which I will call personal and 
organisational. By personal international relationships I 
mean quite simply those that we make ourselves by individual 
contact with a nurse, or groups of nurses, from some other 
country. Often we have letters at our headquarters from 
nurses (usually young nurses) which begin ‘I have always 
been interested in international work’, and by the end of 
the letter we are usually told that the writer wishes to nurse 
in Alaska or Saudi Arabia, or some country distant from her 
own. This may be just an urge for travel and adventure at 
the expense of nursing, or it may be an entirely commendable 
desire to know more about other countries, the nursing in 
other countries, and the conditions under which other people 
in different parts of the world have to live. But I usually 
remind these young people (and it is not always very popular) 
that true internationalism begins at home. In spite of the 
difficulties of work permits and statutory requirements, I 
believe that nurses move about the world almost more than 
any other professional group. There have been quite im- 
portant developments in nursing by contacts which one nurse 
has made with a nurse from another country. 


International Associations 


By organisational relationships I mean those national or 
international relationships which nurses have built up, and 
for the promotion of which all of us in our generation are to 
some extent responsible. To my mind our own international 
federation, the International Council of Nurses, is, or should 
be, the most important channel of communication that nurses 
have for the fostering of international understanding. Its 
history is probably well known to most of you. It was 
founded 53 years ago in 1899 when organisation for women 
was practically unknown, and we have good reason to be 
proud of the fact that our International Council was the first 
international association for professional women. Its 
objectives are, quite simply, to help in maintaining the highest 
standards of nursing service in member countries, and to help 
those countries which are not yet members to achieve those 
standards. I would like just to remind you of the Preamble 
to our Constitution: 

We, nurses, representing various nations of the world, 
sincerely believing that the profession of nursing will be advanced 
by greater unity of thought, sympathy, and purpose, do hereby 
unite in a federation of national associations of nurses. Such 
national associations .. . shall work together for the purpose of 
promoting the health of nations, improving the nursing care of the 
sick, advancing the professional and economic welfare of nurses 
and enhancing the honour of the nursing profession. 


Fifty-three years later we are still governed by the same 
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Constitution and we still endeavour to follow those same high 
principles. 

Our activities are numerous, but the one which chiefly 
concerns us in connection with the subject of the summer 
school is what I will call the development and promotion of 
international relationships. It is the responsibility ang 
privilege of the I.C.N. to represent nurses on other inter- 
national bodies which are engaged in related fields of work. 
To give you an idea of some of these relationships: we are a 
member-association of the World Federation for Mental 
Health so that we can discuss with psychiatrists, psychologists 
social workers and psychiatric social workers the subject of 
mental health which, after all, is an important branch of 
public health nursing. We have joined the International 
Hospital Federation so that we can advise the Federation on 
the nursing aspects of hospital administration. We are 
regularly invited to send representatives to attend the annual 
meeting of the World Medical Association and the biennial 
meeting of the Nursing Advisory Committee of the League of 
Red Cross Societies. These are only a few of the non- 
governmental organisations which invite our participation, 
So we have to be constantly weighing and assessing the 
value of each potential relationship, for no opportunity must 
be missed of representing nurses at the international level 
where we have something to learn or something to contribute. 
At the same time we must guard against the danger of dis- 
sipating time, funds and energies on too frequent attendance 
at meetings, however interesting and stimulating these may 
be. F 


Relationship with WHO 


Through our connection with the United Nations and its 
Specialised Agencies we are on the Consultative Register of 
the Economic and Social Council which gives us the right to 
attend meetings of that Council and any of its twelve Com- 
missions. But the relationship we value most and conceive 
as the most important is that with the World Health 
Organisation. We applied for official relationship with the 
WHO in 1947 and were granted it in 1948. Since then we 
have been regularly invited to send representatives to its 
annual Assemblies, to meetings of its Executive Board and 
those of its five Regional Committees. Our relationship with 
the WHO is a two-way process. We have the privilege of 
participation at meetings; the WHO, on the other hand, uses 
us in a consultative capacity and sometimes entrusts us with 
important work to do. By an agreement signed between 
the WHO and ourselves we have been asked to undertake a 
study of advanced programmes in nursing education through- 
out the world. The Florence Nightingale International 
Foundation which has now been re-organised as our Educa- 
tional Division, is doing this work and the WHO has given us 
considerable financial assistance towards it. I am sure that 
Miss Baggallay will agree that the closest co-operation exists 
between the I.C.N. and the Nursing Section of the WHO. 
Since in our efforts to be sources of information on nursing it 
is the policy of the WHO to work through government 
departments, and the policy of the I.C.N. to work through 
professional associations, then all sources should be explored 
without the danger of overlapping. 


Age of Internationalism 


Someone has written that when the history of this age is 
placed on record it will be called the Age of Internationalism. 
But as Profgssor René Sand has so truly said, ‘ There can be 
no true internationalism until we have a universally accepted 
code of international] ethics’. Certainly internationalism can 
mean either international co-operation or international chaos, 
but nurses have achieved co-operation through half a century 
and it is indeed a priceless heritage. 

The world seems sometimes to be closing in on us and 
we are getting nearer and nearer to each other. The rapidity 
of modern transport has brought this about. We cannot, 


therefore, afford to be insular when our deeds and our mis- 
deeds are known half across the world almost before we have 
perpetrated them. We have to be prepared to share our 
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and our interests with the nurses of other countries 
as they for their part have to be prepared to share theirs with 
ys. Itis our international relationships which we either make 
for ourselves Or which are made for us, which provide the way 
_the machinery—to enable us to do this better. 
An eminent nurse once said that a lecture is the process 
which the thoughts of one person pass through the minds 
of others without necessarily ledving any permanent im- 
jon on either. This may be so, but there is, nevertheless, 
just one permanent impression that I would hope to leave 
with you. It is that right human relationships at the 
international level are probably the most important con- 
tributing factor that we can make to the cause of peace; that 
of all professions nursing has led the way in building up these 
right relationships, and that the great lady who founded 
modern nursing on professional lines was one of the greatest 
internationalists of all. Florence Nightingale had the vision 
to see outside the boundaries of her own country, and almost 
half of her life was spent in advising on the setting up of 
pursing schools and in revolutionising existing hospital 
conditions in countries far distant from her own. Moreover, 
100 years ago she summed up the needs of the immediate 
future and of today when she said: ‘ Professions, like nations, 
can only flourish through an individual sense of corporate 
responsibility ’. 
[Reports of further speeches at the Summer School will be 
published shortly.) 


For Student Nurses 


Part I. Elementary Anatomy and Physiology and Hygiene 
Question 1. Name the main branches of the abdominal aorta. 
How is blood returned from the intestines to the heart ? 

The abdominal aorta begins at the level of the last 
thoracic vertebra where it enters the abdominal cavity 
through an aperture in the diaphragm. It ends at the level 
of the body of the fourth lumbar vertebra where it 
divides to 
form the right 
and left com- 
mon iliac —_— 
arteries. PREN/C i, 44'S 

The main 
branches of 
the abdominal 
artery are as 
follows. 

1. The 
phrenic 
arteries. 

2. The 
coeliac axis, a 
short thick 
trunk about 
half an inch in 
length which 
gives rise to: 
(a) the left 
gastric artery, 
(b) the hepatic 
artery, and (c) 
the splenic 
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Diagram showing branches of the abdominal 
aorta. 


3. The superior mesenteric artery. 

4. The suprarenal arteries. 

5. The renal arteries. 

6. The testicular or ovarian arteries. 

7. The inferior mesenteric artery. 

8. The lumbar arteries. 

9. The median sacral artery. 

0. The right and left common iliac artery. 


857 


New Flats at Forest Hill 


E new blocks of flats at Perry Vale, Forest Hill, just 

completed by the Borough of Lewisham, were declared 
open by the Rt. Hon. Harold Macmillan, M.P., Minister of 
Housing and Local Government. Mr. Macmillan took this 
opportunity of giving in person a ‘ progress report’ on the 
housing situation in general, but stressed the importance of 
increasing the number of new housing projects. The Minister 
congratulated the Borough of Lewisham on the valuable 
contribution they had made to the housing needs of the com- 
munity and handed the key of one of the new flats to the 
incoming tenants. The new flats have from one to three 
bedrooms and are let at weekly rents of from {1 5s. 2d. 
to {2 Os. 1d. This includes the use of a laundry equipped 
with electric washing machines, heated drying cabinets and 
hot and cold softened water. There are 112 flats in seven 
four-storey blocks, and balconies run the whole length of the 
blocks. The entrances and staircases are light and colourful 
and are lit by glass block panels. Lifts have been provided 
for but are not yet available; there is a refuse chute to serve 
all floors. The flats are surrounded by pleasant open spaces 
with trees and the ground-floor tenants can have small 
gardens fronting their flats. Children’s playgrounds, cycle 
sheds, individual pram sheds (6d. a week rent), and a radio 
relay service are other amenities. 


A Suggested Answer to a Preliminary 
State Examination question by the Sister 
Tutor Section, Royal College of Nursing. 


Thus the coeliac, superior mesenteric, inferior mesenteric, 
median sacral arteries are all unpaired vessels. 

Blood from the descending and pelvic colon is returned 
by small veins which unite to form the inferior mesenteric vein 
which in turn joins the splenic vein behind the body of the 
pancreas. Blood from the small intestine, the caecum, the 
ascending and transverse colon is returned by veins which 
unite to form the superior mesenteric vein. These two large 
veins, together with other tributaries, unite to form the 
portal vein behind the neck of the pancreas and in front of the 
inferior vena cava at the level of the second lumbar vertebra. 

The portal vein, carrying the end products of digestion 
which have been absorbed into the blood stream, enters the 
liver and branches to all parts of the organ, ending in small 
vessels between the lobules. 

Blood for the nutrition of the liver is brought by the 
hepatic artery which forms a capillary network in the sub- 
stance of the lobules. 

Blood from both these sources is intermingled in the 
sinusoids, and is returned by the intralobular veins running 
through the centre of the liver lobules, to open into the larger 
sublobular veins. These unite to form the hepatic veins 
which empty into the inferior vena cava. This vessel enters 
directly into the right auricle of the heart. 

The return of the blood to the heart is aided by the 
maintenance of blood pressure, the pressure on the deeper 
vessels which is exerted by the abdominal muscles during 
inspiration 
and by the 
negative pres- 
sure occurring 
at the upper 
end of the in- 


ferior vena 
cava which 
consequently 
results in the 
blood being 
sucked for- 





ward into the 
right auricle. 


Diagram showing pari of the liver lobule. 





I Was a Patient 


by MARGARET STRONG 


I have been a patient in three different 
‘haspitals—and yes, they weredifferent! 

In each case-4was having treatment under 
the National Health Service. There is no 
doubt that the treatment in hospital at 
— varies very much. Why is this; f 
ve wondered. This is what I have found. 

I was in a surgical ward here. The 
relationship between the nursing staff and 
the patients was friendly and helpful. The 
patient was treated as though she were an 
intelligent human being, and as an individual. 


Dittaves the last two and a half years, 


Good Practical Nurses 


From their mode of speech, and apparent 
interests, the type of girl training at this 
hospital had not reached a high educational 
standard. I could see that this would make 
it difficult for some of them to pass their 
qualifying examinations to become State- 
registered nurses. In most cases they were 
good at their practical work, but I wonder if 
they were able to express what they knew 
in writing. They were pleasant enough 
girls, keen on nursing, so there was a very 
happy atmosphere in this hospital, yet I 
realised that the ward sister had no easy 
task. 

Food was excellent, varied, properly 
cooked, and attractively served. There 
were usually second helpings if required. 
The bed-tables provided by the bedside 
lockers were of the slide-out type, and very 
convenient. They were new, of dark oak, 
and most attractive. The ward sister made 
a point of ensuring that patients should 
enjoy meals as far as possible. 

Bedpans. I must say here how I wish 
that nursing staffs always realised how the 
thought of using bedpans is one of the major 
bogeys of going to hospital. With an 
understanding nursing staff this need not 
be so. Who, I ask, would have a bedpan, 
if she did not need one ? At this hospital, 
bedpans were given out at frequent intervals 
and if one needed one at other times, there 
was no difficulty, day or night. 


A Different Atmosphere 


I was in a medical ward at Hospital B. 
The relationship between nursing staff and 
patient here, I thought, left much to be 
desired. All patients were treated alike— 
as though they had no intelligence. For 
example, I remember having an oil enema 
given me. This time, I could feel the oil 
running down my leg, and merely going into 
the bed. The nurse kept up a conversation 
about the length of the grass to be seen 
outside the window while I was vainly 
trying to tell her what was happening to the 
oil. She informed me that she was particu- 
larly successful in her results when she gave 
oil enemas to patients, and I ‘ was nervous ’. 
This was the first this nurse had given me, 
but I had had many on previous occasions, 
so was quite used to them. I may add that 
the draw-sheet soaked with oil had to be 
changed later by another nurse. 

The nursing staff was composed of a large 
proportion of part-time workers—married 
women who had previously received training 
—or part training—who had a husband and 
family to look after. This latter fact had 
first priority apparently, causing the nurses 
to have one eye on the clock, and, it seemed 
to me, little interest in the comfort of the 
patient. One was fully conscious of the fact 





that each nurse was responsible for set jobs 
and when these were done, that was the end 
of her responsibility to the patient. 

There was no offering of second helpings 
here. If this was because the patients were 
ill, then the meals were served with no idea 
of tempting fickle appetites! For instance, 
a patient with colitis, having strained foods, 
had on one occasion for the first course for 
dinner a small mound of mashed old 
potatoes only. As this was in June, the 
* mashed tatoes’ consisted chiefly of 
black lumps, so that the patient had two 
mouthfuls only, and sent the rest away 
uneaten. The second course was plain 
semolina. I noticed that plain semolina was 
a frequent second course for her. Some- 
times, for the ordinary diets, the sweet 
consisted of fancy cakes, apparently from 
an outside confectioner. On some days, for 
tea, there was a buttered bun, or currant 
slab cake provided. 

One could never accuse any nurse of 
refusing to give a bedpan to a patient when 
asked, it was just that the nurse apparently 
did not hear the request or forgot to get it 
for the patient. At night, one never seemed 
able to make contact with a nurse. I 
considered the bedpan problem most 
unsatisfactory here, yet one could say little 
for the reasons mentioned, I should add 
that this hospital was on the outskirts of a 
town, and | have wondered whether this 
caused some difficulty about obtaining 
nursing staff. 

The third was the largest hospital. 
in the ward for investigation. 

The relationship between the patient and 


I was 
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the nursing staff was the best ble. 
(Please understand that by this I do not 
mean that the nurses and patients gossj 
together.) In a large hospital like this it 
might easily have been an impersonal 
relationship. It was not. From ward sister 
to probationer, each took a persona] 
interest in each patient and her comfort— 
yes, even in her state of mind. [| saw some 
patients who had become worried at the 
thought of a possible operation quietly 
comforted by the kind remarks of a nurse 
seeing their trouble. 


Ideal Nurses 


The nurses here were well-educated girls 
of the finest type. Nothing seemed too 
much trouble for them. 

Food could not have been bettered any- 
where. Whoever was responsible for the 
special diets knew how to tempt the fickle 
appetites of the sick—for example, how 
artistically attractive were the salads! 
Imagination was definitely used—one just 
could not resist eating those meals. 

The bedpan round was as frequent as 
necessary. Even so, there was never the 
slightest difficulty about having one at any 
time when it was needed. 

From these observations on three recent 
visits to hospital, by a very sick patient, a 
professional woman who has many friends 
in the nursing profession, nurses may see 
that the way in which they treat a patient 
can blot out all memories of pain and dis- 
comfort attendant on a visit to hospital. 
Six weeks were spent in Hospital A, two 
weeks in Hospital B, and four weeks in 
Hospital C, but the six weeks in Hospital A, 
the four weeks in Hospital C, were happy. 

The staff are the ones who make all the 
difference, by their kindliness, thought, 
imagination, as well as nursing skill. Thank 
you nurses. I am very grateful. 


Cec pO DENCE 


Going Abroad—with Esperanto 


With reference to your editorial Going 
Abroad in the Nursing Times of August 2, 
the language difficulties mentioned in it 
can be overcome by learning Esperanto 
which is known in all countries. 

I attended a weekly class last winter to 
learn Esperanto, and have just returned 
from a holiday in Denmark, at the Inter- 
national High School at Elsinore where 
there were 200 people from 15 countries. 

It was a wonderful experience made 
possible by the one language known to us 
all, and Esperanto has the advantage of 
being considerably easier to learn than any 
other. 

I will be very pleased to give further 
information to anyone interested. 

J. Evans. 


Crossword Prizewinner 


Thank you for the delightful book prize 
received a few days ago. I enjoy the 
crosswords very much and get quite a thrill 
when a prize arrives. 

B. R. MACKINTOSH. 


PRESENTATIONS 

Mrs. F. R. Mitcheli 

It is proposed to make a presentation to 
Mrs. F. R. Mitchell, O.B.E., organising 
general secretary, Royal College of Midwives, 
who has resigned and is leaving the College 
in October. Anyone wishing to make a 
donation should send it as soon as possible 
to Miss Deane, President of the Royal 
College of Midwives, Bristol Maternity 


Hospital, Durdham Down, Bristol, 6, or to 
the secretary of the nearest branch. 


Miss E. H. Harper 

Miss E. H. Harper will be retiring from 
midwifery next October. Sister Harper 
has given many years of service as mid- 
wifery sister and tutor in Bristol, first 
attached to the Bristol Royal Infirmary and 
later in turn to Southmead Hospital, 
Mortimer House, and the Bristol Maternity 
Hospital. 

It is proposed to make her a presentation 
on her retirement, and there must be many 
of her ex-pupils who would wish to be 
associated with it. Would those wishing to 
contribute please send to Miss N. B. Deane, 
M.B.E., matron, Bristol Maternity Hos- 
pital, Queen Victoria House, Durdham 
Down, Bristol, 6. 


Miss V. Cumming ; 
Miss V. Cumming has recently retired 
after many years on the staff of the Hygiene 
Department of Battersea Polytechnic. If 
any former students wish to contribute 
towards a token of appreciation they sho 
write direct to Miss M. D. Challenger, 
Bethnal Green Hospital, London, E.2. 


Miss B. Oliver ! 
Miss Beatrice Oliver (Olive) has just 
resigned after 41 years service in the nurses 
dining rooms of the Manchester Royal 
Infirmary, and it is proposed to make her 4 
presentation. Anyone wishing to contribute 
should forward a donation to the Matron, 
Manchester Royal Infirmary, as soon 4 


possible. 
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A Nurse 


Outback Australia 


by M. GARTRELL 


EANING the Stone Age man of 
Wiesel’ vast Northern Territory 

to the white man’s medicine is a 
slow, difficult process. 

In the church missions of little known 
Groote Eylandt* and Arnhem Land, 
conflict with the aborigines’ ingrained 
beliefs is a daily occurrence. 

Groote Eylandt has no doctor. The 
nearest is at Darwin, hundreds of miles 
away, who pays irregular visits to the 
mission. A resident trained nurse-midwife 
is the only medical representative there. 

The sister lives at the mission with the 


Two young bucks of Groote Eylandt. 


supervisor, his wife and a schoolmistress. 
She has a small hospital, built mostly from 
local materials, which she manages with 
help from aboriginal girls trained in 
elementary duties. 

Contact with the outside world is main- 
tained by wireless through which she sends 
orders for medical supplies and requests for 
the aerial ambulance. Twice a year an 

vessel from Cairns brings supplies 
and mails. 

Her isolated post throws a grave responsi- 
lity on the sister. She must decide what 
line of treatment is.to be followed in each 


* An island in the Gulf of Carpentaria off 
the mainland of the Northern Territory but 
under its administration. 


in 


individual case, and 
be prepared for the 
unexpected in 
carrying out that 
treatment: Called 
by a mission girl 
one day to a 
native camp, the sister found her patient 
lying on the ground soaked red with blood. 
Beside the lubra was her new-born babe, 
several puppies and a gnarled old woman 
of the tribe. The remainder of the tribe 
stood a little way off staring suspiciously on 
guard against the unknown methods of the 
white woman. Silence hung over the camp. 

A brief examination revealed a retained 
placenta. The haemorrhage had been 
severe and the lubra’s condition was poor. 
There was no time to be lost. 

Under the malicious glare of the old 
woman, sister got to work, but not un- 
hindered. A black bony hand shot out and 
grasped her arm, as the old woman yelled 
something to the waiting tribe. From it 
came a menacing murmur. 


Hostile Tribe 


The mission girl who until now had 
remained silent harangued her people, 
reassuring them, while sister freed herself 
from the old woman's grip. 

With the placenta released, injections of 
pituitrin and Ergometrine followed by 
penicillin were the next steps. These 
resulted in a more violent outburst from 
the old woman. The tribe started threaten- 
ingly. Urgently, the mission girl spoke to 
the woman who subsided into a sulky 
silence. 

Her immediate worries over, sister 
inquired the reasons for the tribe's hostility. 
In the first instance it was thought the 
patient’s inside was being torn out; as for 
the injections the patient was being killed 
altogether by having little spears stuck into 
her. Fresh from Sydney, sister had not 
contacted semi-wild 
aborigines, and 
their interpretation 
of her life -saving 
efforts jolted her, 
and she was very 
thankful for the 
presence of the 
mission girl who 
had smoothed 
things over so 
effectively. 

The patient 
required a transfu- 
sion, which meant 
going to Darwin 
hospital. Hospital 
was another thing 
not understood. To 
the aborigines, it 
was an unknown 
land from whence 
none returned, and 







A patient being carried to the air ambulance. Pilots are on duty 24 
hours a day. 


to die while separated from one’s people 
was unthinkable. 

The tribe was adamant in its refusal to 
send their kinswoman away, and sister was 
forced to leave her amongst the dirt and 
camp dogs. 

It was a long time before the lubra 
recovered her former good health. 


Tortuous Journey 

Kukaga, the deaf, partially-blind wife of 
Nenlerribipona was not so fortunate. Sister 
went to her on receiving a message to the 
effect—‘ Kukaga bin have little bit baby, 
she plenty sick fella.’ 

A small party set out from the Mission 
With sister were the superintendent and 
some ‘boys’, for Kukaga’s tribe might 
prove difficult and stretcher bearers might 
be needed. 

The first rains of the wet season were 
thundering down and within seconds of 
leaving shelter the party was soaked. It 
was not too uncomfertable for the rain was 
warm, but. the tortuous journey through 
narrow jungle trails was an experience sister 
will not soon forget. 

Kukaga was a pathetic figure, lying semi- 
conscious with shock from loss of blood and 
injuries, in the muddy gunyah which gave 
scant protection from the weather. It was 
impossible to treat her in the camp, Kukaga 
would have to go to the mission. Nen- 
lerribipona said ‘no’. 

The superintendent who spoke the local 
dialect talked to him with the result that 
the husband shrugged his shoulders and 
walked off, apparently taking no further 
interest in the proceedings. Gently Kukaga 


Dr. R. R. A. Brock attends to one of the aborigine patients. 








was lifted onto the stretcher and carried 
to the Mission. 

There was no chance of the patient's 
immediate transfer to Darwin and sister 
found a tough job on her hands. Kukaga’'s 
miscarriage had been altogether too com- 
plete for she had prolapsed with it. After 
treating for shock, sister replaced the uterus 
and repaired the torn perineum. By night- 
fall.the patient’s condition had improved, 
and sister left Kukaga in the hands of Mel, 
one of the hospital girls. 

The night passed slowly for Mel, and 
soothed by the even risé and fall of the 
patient's chest, she fell asleep. 

She woke suddenly. From her mouth 
came an imvoluntary gasp of alarm. 
Nenlerribipona stood over her, spear in 
hand, a menacing silhouette against the 
feeble light of the kerosene lamp. His great 
eyes glared silent threats of what would 
happen if she made a noise. Mel cowered 
from him in fear. 

Nenlerribipona shook his wife roughly, 
dragged the bedclothes from her and pulled 
her from the bed. Kukaga, only half awake, 
did not dare disobey the unspoken com- 
mand. Weakly she draped a blanket about 
her shoulders and reluctantly stumbled after 
her lord into the cool wet night. 

The terrified Mel stayed where she was 
vainly hoping for Kukaga’s return. 

It was dawn when sister awoke and 
wondered why she had not been called 
hours ago. She found Mel sitting miserably 
beside an empty bed. Tearfully the girl 
poured out her story. 

Again the little party set out for Kukaga’s 
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An old West African Indian has his pipe 
lighted by Sister Drysdale at Bagot Hospital, 
neay Darwin, 


camp. The lubra and her man were not 
there. Finally the tribe indicated where 
they were to be found, and following the 
hot very explicit directions the party found 
Kukaga inacave. Nenlerribipona had fled. 

Once more Kukaga was carried to the 
mission, but the added strain of her mid- 
night wanderings on an already weakened 
constitution was too much. She died of 
pneumonia that afternoon. 

No one accustomed to the ordered routine 
of a city maternity hospital would be likely 
to imagine that a few ounces of breast milk 
would precipitate a tribal war, yet this is 
what happened on Groote Eylandt. 

Sister had been caring for a young baby 


who was too ill to take the breast, so the 
mother was instructed how to express. 

This was something new to the tribes- 
people giving them much amusement. One 
of the surreptitious spectators was an 
unmarried buck, who mischievously ran off 
with the milk as soon as the mother put the 
cup down. 

Concerned about the loss of the precious 
fluid, sister found the husband and told him 
to go after it. The husband was most 
indignant. Loss of the much needed nourish- 
ment for the baby did not worry him at all, 
but he feared the young buck might drink 
the milk thus ‘ absorbing ' his wife. Witha 
wild light in his eye, he grabbed a spear and 
went after the absconder. 

Immediately the camp was up in arms. 
The married men went to the aid of the 
husband, and the single men sided with the 
absconder. There was much rattling of 
spears and hurling of insults with the 
position rapidly getting out of hand. 

Sister was startled at the effect of her 
request, and decided she had better do 
something about it. 

Apprehensively, she ran up to the 
husband and demanded his spear. Reluct- 
antly he gave it to her. Gradually the 
warring parties dispersed and sister breathed 
more easily. 

Of the breast milk and its container 
nothing more was seen and sister felt it 
tactful to make no further reference to the 
matter. 


The Arnhem Land Station 


Sister’s activities are not confined to 
Groot Eylandt. The mission has a sub- 
station on the Roper River in Arnhem Land 
to which periodical visits are paid. 

The crossing from Groote to Roper, on 
the mainland, is made on the mission's lugger, 
Faith, in nine hours. This tiny vessel is 
manned by mission ‘boys’ who make 
excellent seamen, and as weather prophets 
are almost infallible. Their forecasting was 
very much in error however on the occasion 
of sister’s first visit to Roper. 

There was no hint of weather in the 
cloudless sky or calm seas when the lugger 
set sail early one morning. For company 
sister had one lubra, a half-caste and the 
crew. 

About midday, heavy black clouds 
swarmed over the sky and the squall struck 
suddenly with all its tropical fury. As the 
decks below were piled high with stores and 
equipment there was no space for the women 
to shelter. They clung for their lives to 
the brass railing enclosing the deck. The 
boat beneath them had become a live thing 
half awash with green water which threaten- 
ed to sweep the women overboard. One of 
the crew crawled to them with lengths of 
rope and lashed them to the railings. 

The squall passed as quickly as it had 
come leaving in its wake heaving seas. 
Water had got into the auxiliary engine 
leaving the lugger to carry on under sail. 

Approaching the mouth of the Roper the 
Faith ran onto a hidden sandbank. With 
the engine out of order the crew had to go 
overboard to push the lugger into deeper 
water. It was growing dark now and it was 
an anxious time for everyone as the sea 
abounds in sharks and man-eating 
crocodiles. A continuous splashing of water 
and a babel of noise was maintained until 
the crew climbed aboard, the aborgines 
having confidence in these methods for 
scaring off such menaces. 

Sister was relieved when they were at last 
sailing the smooth waters of the Roper. It 
meant for her a much-needed cup of tea and 
a change into dry clothing, for the others, a 
cheerful meal with old friends, and as the 
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landing stage drew near joyful calls from 
those on shore welcomed them. 

When sister stepped onto Armiiem Land 
she was one of two white women in that part 
of Australia, an area of thousands of square 
miles of bush sparsely inhabited by primi. 
tive tribesmen. : 

Incidents such as these give some idea of 


the peculiar difficulties which confront a 
mission nurse. It is a life to which many of 
us are not suited. Those who have heard 
the call and answered it, know a quiet 
satisfaction when they see the Stone Age 


man turn from the quackery of his tribal 
medicine man to the surer fields of the white 
man’s treatments. 


From all 
Quarters 


TO AID DISTRICT NURSING 


An attractive leaflet entitled Distrig 
Nurse—the Friend of the Family, has been 
issued by the Central Council for District 
Nursing in London. The leaflet has been pro- 
duced to help in raising the £30,000 which 
London’s district nursing services need this 
year. The Service is not, of course, entirely 
supported by the State, but has to raise 
10 per cent. of its income independently 
of official grants. The leaflet stresses the 
increasing calls on the service and the need 
for more district nurses. Copies of the 
leaflet are obtainable from the Central 
Council for District Nursing, 25, Cockspur 
Street, London, S.W.1. 


NURSE LICENSING IN THE 
U.S.A. 


Representatives of nurse training boards 
in the 48 States met recently in Philadelphia 
to discuss, among other matters, progress 
made in carrying out recommendations 
adopted at last year’s annual meeting to 
make the procedure of issuing licences to 
practise nursing uniform throughout the 
country. Though at present the same 
examination is used by all these boards their 
system of marking is variable and it is felt 
that uniform requirements will facilitate 
licensing between the different States and so 
ensure a better distribution of nurses. Of 
interest to British nurses is the question of 
licensing nurses trained in other countries, 
also under discussion by this group. 


MISS HARTSHORNE RETIRES 

Miss Edith M. Hartshorne, ward sister 
at St. Olave’s Hospital, Rotherhithe, 
London, retired at the end of July after 
26 years’ service in that capacity. _ She 
joined the hospital in 1922 as a probationer 
and, but for a short break spent in the 
United States, remained there throughout 
her nursing career. 

A cheque was presented to her as @ 
token of their esteem and goodwill by 
members of the staff at a tea party. 

Many tributes were paid to her long and 
valued service, with emphasis on her high 
standard of efficiency as a nurse and also 
as a ward sister. 


RETIREMENT 


Miss Lucy A. D. Evans, matron of the 
Royal Salop Infirmary, Shrewsbury, since 
1939, is retiring in September. Miss 
Evans trained at the Nightingale Training 
School, St. Thomas’ Hospital, and at the 
General Lying-in Hospital, Lambeth. Miss 
Evans is a member of the Standing Nursing 
Advisory Committee of the Central 
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— Soutien 

. Training is 
aeperinten ent of Group 15 training school 

based on the Royal Salop Infirmary. 

—A ND APPOINTMENT 
inted to succeed Miss Evans is Miss 
Gertrude Akchurst Montague, who trained 
at the Royal Berkshire H , Reading 
Miss Montague was —- matron at the 
Kent and Canterbury H ital, Canterbury, 
until she resigned 12 mon ago to take the 
administration course at the Royal 
College of Nursing. 


NATIONAL HOSPITAL 
SERVICE RESERVE 


Shorter training for members of the 
National Hospital Service Reserve and 
extensions of the age limit for enrolment 
have been announced by the Ministry of 
Health. Details are as follows. 

The former upper age limit of 60 for 
enrolment in the Reserve is extended to 65 
for all men, for women trained nurses who 
have retired from full-time nursing, and for 
efficient women members of the St. John 
Ambulance Brigade and the British Red 
Cross Society. 

The circular notifying hospitals of these 
changes also draws attention to the new and 
very simplified form of medical examina- 
tion for the Reserve. 

At the end of June the total membership 
of the Reserve was 24,155 consisting of 
1,971 trained nurse members and 22,184 
nursing auxiliaries. 

The part-time hospital training for 
nursing auxiliaries has been reduced from 
8 to 60 hours. Their full-time hospital 
training of 48 hours, which formerly had to 
be completed in one week, can now be taken 
over two months in separate periods of not 
less than two days each. 

Fully qualified members of the St. John 
Ambulance Brigade or British Red Cross 
Society with two years’ efficient service will 
now be asked ta do only 48 hours’ hospital 
ag whether taken full-time or part- 


aor all members of the Reserve taking 
their annual refresher course, the time spent 
in hospital first aid exercises, up to a 
maximum of 16 hours, will count towards 
their 48 hours. 


Nearly 500 members of the National 
Hospital Service Reserve attended a meeting 
in the grounds of Worcester College, Oxford. 
Below are Miss W. L. Aldwinckle, A.R.R.C. 
matron, Royal Berkshire Hospital, and 
Nursing Superintendent, Berkshire County 


British Red Cross Society, and Miss I. 
Nursing Officer for the 
Regional Hospital Board. 


James, Oxford 





Student Nurses’ 
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Association 


SPEECHMAKING CONTESTS, 1952 


The Speechmaking Contest for 1952 will 
be held as follows. 

London Area: at St. Mary's Hospital, 
Praed Street, Paddington, London, W.2, 
at 2.30 p.m. on Wednesday, September 10. 
Subject: ‘ Must we in all things look for the 
how and the why, and the wherefore?’ (H. 
W. Longfellow.) 

Applications to enter for or to attend the 
Contest must be returned, on the appro- 

iate form, to Miss E. A, Walsh, Student 

urses’ Association, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1, by Wednesday, September 3. 

Eastern Area: at Addenbrooke's Hospital, 
Trumpington Street, Cambridge, at 2.30 
p.m. on Tuesday, September 16. 

Subject: ‘ A little grit in the eye destroyeth the 
sight of the very heavens and a little malice or 
envy a worid of joys.’ (Thomas Traherne.) 

Applications must be retutned to Miss 
M. N. Copley, Area Organiser at the Royal 
College of Nursing, by Friday, September 5. 

SCOTLAND 

The annual rally will take place on 
Wednesday, September 24, at 10 a.m., at 
the Bangour Hospitals, by kind permission 
of the matrons, medical superintendent and 


Board of Management. Visits to the Plastic 
and Chest Units of the General Hospital 
are being arranged and will start at 
10.30 a.m. Hospitality for student nurses 
coming long distances is offered by Miss 
Wilson, matron, Bangour General Hospital. 
Lunch will be provided for students attend- 
ing the rally and tea will be served in the 
afternoon. Buses leave Glasgow via Bath- 
gate, and Edinburgh via Bathgate, every 
20 minutes, and stop at the —— 
entrance. Special buses may be run from 
Edinburgh and Glasgow if a sufficient 
number of people request this service. 

The speechmaking contest for the Greig 
Cup will be held at the General Hospital 
at 2 p.m. Male student nurses will be 
welcome. The subject this year is The 
Best Things in Life are Free. 

Twelve competitors can be accepted, and, 
provided the rules are complied with, 
applications will be accepted in the order 
in which they are received. 

Applications for copies of conditions, 
application forms, and the application form 
for those wishing to attend the rally and 
speechmaking contest should be sent to 
Miss J. Smith, 44, Heriot Row, Edinburgh, 
by August 27. 


OFF DUTY 


NEW FILMS 


The Brave Don’t Cry 


In spite of its title, not many of the 
audience managed to remain dry-eyed during 
this sincere, realistic and extraordinarily 
moving film. A pit disaster is inevitably a 
poignant drama that needs little embellish- 
ment; and the actors move so naturally 
about the Scottish mining village of Balloch 
Moss—as the men trapped below ground, or 
as the wives and sweethearts waiting for 
news at the pithead—that the film has 
almost the authenticity of a documentary. 
But there is a plot; there is courage and 
humour as well as heartbreak and suspense, 
and at the end, relief that 118 trapped men 
are rescued, although nine of their comrades 
are presumed lost. The film is produced by 
John Grierson and is dedicated to the Mines 
Rescue Brigades everywhere. 


The Story of Will Rogers 

This film is based on stories of Will Rogers 
written by his wife. It is acted by his son 
who closely resembles his father. From 
riding on a ranch in Texas he takes to show 
business and gains fame with his rope tricks 
and eventually becomes top star of the 
Ziegfeld Follies. His interest is later 
centred in aeroplanes and he tours the 
country in the cause of air power. It is an 
interesting film and well acted. The stars 
heading a long cast are Will Rogers Jnr. 
and Jane Wyman. 
Slaughter Trail 

A Western of 1882, with all the trimmings 
of Indians, bandits, stage coach and the 
seige of Fort Marcy. Quite exciting and 
accompanied by a sung commentary. 
Starring Brian Donlevy, Gig Young and 
Virginia Grey. 
The World in His Arms 

This is a romantic story of a sea captain 
who falls in love with a Russian countess 
under the impression that she is her own 
maidservant. The film has some exciting 


and beautiful sea effects, with sailing ships 
chasing each other, lots of fighting and the 
saving of an unwilling bride at the altar. 
The good cast is headed by Gregory Peck 
and Ann Blyth. An enjoyable film. 


The Duel at Silver Creek 

Beautifully shot in Technicolor, this film 
has as its theme the hunting down of a gang 
who force defenceless miners to sign away 
their claims and then murder them. 
Despite romantic complications, the marshal 
and his deputy eventually track down the 
gang and the film ends in an exciting climax. 
Starring Audie Murphy, Faith Domergue 
and Stephen McNally. 


Scaramouche 

A film of adventure—the period is just 
before the French Revolution. The hero, 
pursued as a traitor, finds sanctuary with a 
troupe of players where he hides behind the 
mask of the buffoon Scaramouche. He 
has vowed vengeance on a noble who has 
killed his friend in a duel and takes lessons 
in fencing to that end. The finale is 
spectacular, with fighting all over a theatre. 
The stars are Stewart Granger, Eleanor 
Parker, Janet Leigh and Mel Ferrer. 


Where's Charley? 


This is a musical version of Charley's 
Aunt. Some good songs and clever dancing 
and two extremely pretty girls in the leading 


parts. Starring Ray Bolger, Robert 
Shackleton, Mary Germaine and Allyn 
McLerie. 


Castle in the Air 


With such a cast—David Tomlinson, 
Helen Cherry, Margaret Rutherford, A. E. 
Matthews, Ewan Roberts and Barbara 
Kelly—one expects great things. It is a 
farce about an impoverished earl who, 
while trying to save his castle from re- 
quisition by the Coal Board by showing it 
as a crumbling wreck at the same time 
endeavours to encourage its sale to a 
wealthy American. Somehow this failed 
to amuse. 





The memorial to Harvey near 
the Leas. 


Ss we sweep down the _ splendid 

Folkestone road from London—or. rush 
noisily along the track—through the 
glorious Kentish countryside with crops and 
manor houses, pleasant towns and endearing 
villages, we may well have a confused image 
of the town we are going to visit. 

Will it be the gay holiday town of the 
posters, the magnificent floral display of 
the Town Council’s ambitious plans, the 
old-world town of historic associations, the 
rough-and-tumble town of its fishing fleet, 
the soulless town of a_ cross-channel 
terminus ? 

The list is endless for Folkestone is a 
mass of contradictions and pleasures. ‘It 
has a zig-zag path in common with other 
resorts, but somehow this one is more 
satisfactory. It has a municipal dance hall 
with one of the finest views in the country. 

For those who want a busy day, Folke- 
stone presents a multitude of alternatives, 
from a racecourse nearby to a covered-in 
amusement park. There is a fine swimming 
pool which proudly announces its position 
as the headquarters of the annual cross- 
channel swiinming race. 


Many Activities 


The town is a bustling go-ahead place 
with excellent shops and many sporting and 
cultural activities, many of them of a very 
high standard—a sure sign of a healthy 
population not over-influenced by London, 
a bare 60 miles away. Its sports ground 
an excellent one—is the setting for many 
County cricket matches, and other out- 
standing events, including the Easter 
International Hockey Festival. There are 
tennis, bowls and 
rowing—with the well be 
known regatta in fy) 
August —swimming — = 
and water polo. 
Within reach of the 
town almost every 
sport, including even 
motor-cycle racing, is 
available. 

Just below the 
East Cliff, near the 
first of the Martello 
Towers that guard 
this coast, the foun- 
dations of a Roman 
villa have been un- 
earthed. The posi- 
tion of Folkestone at 


ve 
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The fishing fleet, with 
their drying nets, wait 
for the tide to turn. 


A Day Out of London—3 


FOLKESTONE 


OLD and NEW 





the entrance to England marks it out for 
mention in history, and there is Caesar's 
Camp nearby to testify to its early military 
importance—though we must be honest and 
admit that authorities do not believe this 
site of defence fortification had anything to 
do with Caesar. 

The oldest complete building in Folk- 
stone is probably the Parish Church of St. 
Eanswyth. Set in a churchyard of great 
charm it is an oasis of absolute peace 
Pleasant trees cast their shade over worn 
tombstones—some in memory of victims of 
the waves that now lap gently against the 
promenade below. The church is also note- 
worthy as it is on the site of the first 
convent to be founded in England. Ethel- 
bert was the first king of England to be 
baptised but his son turned pagan again; 
Eanswyth, granddaughter of Ethelbert, 
followed her grandfather’s example and 
became a Christian and founded the convent 
at Folkestone. 

Two castles claim our attention in Folke- 
stone. One, built by Henry VIII at 
Sandgate, is now in danger of being lost 
for ever as the sea burrows beneath it and 
brings huge walls, built to withstand armies, 
crumbling down like a child’s bricks. There 
at Sandgate, hard by Folkestone, the sea in 
summer is misleadingly peaceful but in 
winter it batters the rows of houses so close 
to it, undermines the huge concrete founda- 
tions of the promenade and washes away 
gardens and even buildings. There is 
constant war in Sandgate between the town 
and the sea and so far the sea is winning. 

The other castle we must visit is the 
delightful Saltwood Castle with which the 
four knights who murdered Thomas 4 





A typical old winding street near 
the harbour. 


Becket are associated. It isa 12th century 
building and is now being well cared for 
after much neglect. 

One of the most attractive parts of Folke- 
stone is the wild section of the cliffs 
stretching away towards Dover, called the 
Warren. There, in a sort of miniature 
jungle, exotic flowers and unusual butter- 
flies combine with the rugged terrain to 
provide a perfect haven for picnickers, 
campers and walkers. 


Flower-minded Town 


Lately Folkestone has made: itself well 
known for its flowers and the town is lucky 
in having some large gardens and parks to 
display them. Kingsnorth Gardens are the 
main attraction and these almost-too-formal 
gardens are laid out in the Italian manner 
around an almost-too-good-to-be-true tree 
right in the centre. Lily ponds and cool 
fountains, beds a blaze of colour, trees 
offering shelter and a variety of gnomes 
abounding, all make this a fitting centre- 
piece to a flower-minded town. 

Even the harbour—reminiscent in some 
ways of those across the Channel—.is full of 
contradictions. The activity when the 
fishing fleet returns contrasts with the 
deserted ships bobbing up and down at 
other times. The bustle at the arrival ofa 
cross-Channel steamer with its passengers 
scurrying on their way to London makes the 
bleak pier look even more barren when they 
have gone. 

The quaint buildings of the harbour 
area—where they have escaped bombing— 
are accentuated by the steep and narrow 
High Street which winds up the cliff with 
shops either side almost tipping on 
each other until suddenly we are spilled 
out into wide streets, fine shops, cinemas 
and all the amenities we expect from & 
modern town. 

High above the harbour, and to the west 
of it, rans The Leas—as grand a promenade 
as any holidaymaker could wish for. On 
fine days we can see France and on bad days 
we can visit the fabulous Leas Cliff Hall 
built into the cliff face, and on dreamy days 
we can listen to the band or saunter dows 
the cliff face by devious paths that lead us 
through woodland, gardens or sun shelter, 

One particular pilgrimage we must net 
forget is to the statue, standing imposingly 
by the Leas, of William Harvey. Here, m@ 
his birthplace, Charles I’s famous physiciaa 
is well commemorated. Each year, @ 
future, a ceremony is to take place m 
Folkestone in honour of the man who guided 
medicine to one of its greatest steps fo 
—an understanding of the circulation of she 
blood. D. J. 
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and Wessex Orthopaedic Hospital 

“HERE was an excellent attendance of 

t and present members at the annual 

iving and reunion of the nursing staff 

of the Bath and Wessex Orthopaedic 

Hospital on Thursday, July 24, as well as 
many friends. 

Dr. B. Astley-Weston, Medical Officer of 
Health for Bath, presented the medals, 

izes and certificates. 

In her report the matron, Miss L. G. 
Oldendorff, referred to the year as being the 
first in which the hospital had worked under 
the new comprehensive scheme whereby 
nurses from the hospital could go for a 
shortened period of general training to 
certain general hospitals. 

Their unit of the Student Nurses’ Associ- 
ation was flourishing. Monthly meetings 
were held and a delegate was sent to London 
for the Annual General Meeting of the 


Nursing 
School 


News 


Right: at Southmead 
Hospital, Bristol. 
Mrs. W. R. Verdon- 
Smith, who presented 
the prizes, congratu- 


lates Miss P. Jf. 
Rider, silver medal, 
and Miss, B. M. 


Taylor, bronze medal 
Far right, the Lord 
Mayor of Bristol,with 
Mr. J. J. Milton, 
J .P., chairman of the 
group management 
committee, and Miss 
E. H. Webber, matron, 











Left: at Bromley Hos- 
pital. Front row left 
to wight, Miss E. 
Snelling, sister; Miss 
M. Berkeley, matron; 
Mr. Crewdson 
Howard; Miss M 
M. Edwards, Director, 
Division of Nursing, 
King Edward's Hos- 
pital Fund for Nurses, 
who presented the 
prizes; Dr. D. Whit- 
lock, and Miss E 
Booth, sister Miss 
Mary Thorpe, siaff 
nurse, who received a 
silver medal, is stand- 
ing third from left. 


SOUTHAMPTON 
GENERAL 
HOSPITAL 


Left: a group of sisters 
and nurses with, fifth 
from left, Edith, Lady 
Congleton, M.B.E., 
].P., chairman of the 
hospital management 
committee, and Mrs 
D. M. Bond, matron. 


Association. The Unit had also raised 
£16 lls. for the Educational Fund Appeal 

Miss D. J. Radcliffe was awarded the 
gold medal, Miss J. Morrison, the silver 
medal and Miss J. Hale, matron’s prize for 
the best all-round nurse 

General Hospital, Birkenhead 

HE annual prizegiving was _ held 

at the General Hospital, Birkenhead 
when Mr. Wrayford Willmer, J.P 
chairman of the Hospital Management 
Committee, addressed the nurses, stressing 
the need for human kindness and for 
vigilance in members of the profession 
The prizes and certificates were presented 
by Mrs. Wrayford Willmer 

Miss Mavis Van de Geijn was awarded 
the senior nursing prize, and 25 nurses 
received certificates 


Below: Mrs. B. Bennett, O.B.E., Principal Nursing Officer, Ministry of Labour and National Service, who presented the prizes at the 


Royal Infirmary, Preston, with the gold medallist, Miss M. E. Davis, other prizewinners and guests 


The silver medallist was Miss P 


Anderson. Miss F. M. Dunderdale was the best practical nurse and Miss K. M. Winfield the best medical nurse 








Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Birming- 
ham and Three Counties Branch.—A 
meeting will be held in the Library of the 
Children’s Hospital, Ladywood Road, 
Birmingham, on September 11, at 2.45 p.m. 


Public Health Section 


QUARTERLY MEETING AND 
CONFERENCE 
The quarterly meeting and conference will 
be held in the Recreation Room, Freedom 

Fields Hospital, Plymouth, on Saturday, 

October 18. 

10.15 a.m. Coffee. 

10.30 a.m. Business meeting (for Section 
members only). 

12.45 p.m. Luncheon. 

2.15 p.m. Open Conference— Co-operation 
within the Health Service. Chairman: Dr. 
T. Peirson, M.B., Ch.B., D.P.H., Medical 
Officer of Health, Plymouth. Speakers: 
Miss L. J. Ottley, S.R.N., S.C.M., 
Diploma in Nursing, Matron, Adden- 
brooke’s Hospital, Cambridge, President 
of the Royal College of Nursing; Miss 
Mary E. Davies, S.R.N., S.C.M., H.V. 
Cert., H.V. Tutor Cert., Health Visitor 
Tutor, Welsh National School of Medicine, 
Cardiff. Leader of discussion: Miss I. H. 
Gibb, S.R.N., ward sister, Bristol Royal 
Hospital. 

4p.m. Tea. 

Fees: Conference, luncheon and tea 10s. 6d. 

Conference and tea only 4s. 6d. Will those 

members wishing to attend please apply 

(enclosing remittance) to Mrs. L. Pritchard, 

St. George’s Terrace, North Road, 

Plymouth, before Saturday, October 11. 


SCOTTISH REGIONAL COMMITTEE 


An area meeting for Section members only 
will be held in the Health Visitors’ Club, 
6, Somerset Place, Glasgow, on Saturday, 
September 20 at 3 p.m. Members of the 
Scottish Working Party on the future 
training of the health visitor will be present 
and Miss Armstrong will speak on the work 
done up to the present time. Criticisms 
and suggestions from members will be 
welcome, and it is hoped that a good dis- 
cussion will take place. 

Mrs. A. A. Woodman, the representative 
from the Central Sectional Committee, who 
is also a member of the Working Party for 
England and Wales, intends to be present. 
Tea will be available at a cost of Is. 3d. 


WEEKEND CONFERF NCE 


A week-end conference for superintendent 
= health nurses will be held at High 
igh, Hoddesdon, Hertfordshire, from 
Friday evening, October 31, until Sunday 
afternoon, November 2. 
Friday, October 31 
7 p.m. Dinner. 
8p.m. Welcome and introduction by the 
Chairman of the Public Health Section, 
Miss E. M. Wearn. 


Saturday, November 1 

10 a.m. The Place of the Health Visitor in 
the Mental Health Service. Speaker: T. P. 
Rees, Esq., O.B.E., M.D., M.R.C.P., 
D.P.M., Medical Superintendent and 
Consultant Psychiatrist, Warlingham 
Park Hospital, Medical Director and 
Consultant Psychiatrist, Croydon Child 
Guidance Clinic. 


2.30 p.m. The General Nursing Council 
and the new Syllabus. Speaker: Miss M. 
Henry, S.R.N. Registrar, General Nurs- 
ing Council for England and. Wales. 

5Sp.m. The Use of Visual Aids in Health 
Education. Speaker: Miss Margaret 
Simpson, Acting Secretary, National 
Committee for Visual Aids in Education. 


Sunday, November 2 

10.30 am. § sium. The Future 
Training of the Public Health Nurse. 
Chairman: Miss J. M. Calder, M B.E., 
Royal College of Nursing. The following 
have agreed to take part in the dis- 
cussion: Miss A. Wood, Royal College of 
Midwives; Miss E. J. Merry, Queen’s 
Institute of District Nursing; and Miss F. 
E. Lillywhite, Women Public Health 
Officers’ Association. 

Arrangements: accommodation is available 

for 30 cars at a charge of Is. per night. 

Taxis can be arranged to meet trains. The 

return fare. from Liverpool Street to 

Broxbourne is 5s. 4d. 

Liverpool Street 5.27 p.m. 6 p.m. 
Broxbourne 6.15 p.m. 6.36 p.m. 
It is hoped that as many as possible will 
travel on the 6 p.m. train; this is a fast train, 
and economy can be effected when arrang- 

ing taxis. 

Fees: inclusive fee for residence and con- 
ference will be 45s. each. Will those wishing 
to attend please apply to Miss M. K. Knight, 
Secretary, Public Health Section, Royal 
College of Nursing, in time to return the 
application form by Saturday, October 18. 


Branch Notices 

Hull Branch.—There will be a visit to 
Trinity House on Tuesday, September 23, 
at 2.30 p.m. Numbers are limited to 20. 
Please notify the assistant hon. secretary, 
Miss L. Richardson, 7, Victoria Avenue, 
Hull. 

Isle of Wight Branch.—The next meeting 
will be held at Osborne House, Cowes, by 
kind permission of Miss Stokes, on Saturday, 


September 20. Major-General R. Priest, 
C.B., M.D., F.R.C.P., will speak on 
Rehabilitation. 


Redhill, Reigate and District Branch.—A 
garden fair and sale (in aid of the Branch) 
will be held at Greenfield, Warwick Road, 
Redhill, on Saturday, September 6. The 
fair will be opened at 2.30 p.m. by Lady 
Farrer. Stalls, sideshows, competitions of 
skill, palmistry, and display by the Church 
Lads Brigade at 5 p.m. Admission by 
silver collection, teas Is. each. 

Stockton-on-Tees Branch.—By kind 
invitation of the Vice-President, Mrs. 
Ramsd:n, a garden meeting will be held at 
Sands Hall, Sedgefield, on September 9, at 
3 pm. The 6 ; m. bus from Stockton 
passes the Lodge Gates. 


UNIVERSITY OF LONDON 


Pass List of the Examination for the 
Sister Tutor’s Diploma, July, 1952 


The students whose names are printed in 
italics and square brackets are not eligible 
to receive the Diploma until they have 
completed a further period of nursing 
experience. This list is subject to the 
approval of the Senate. 


ONE-YEAR COURSE 
Vera W. Allen’, Constance Biddulph (f)?, 
Audrey M. Boddy’, Lisbeth Briess', Freda 
E. Clarke*, Mary Coker’, Isabella Crow‘, 
Claudia M. Daniel*, Edith J. Darwin', 
Thirza C. Edwards (f)*, Florence E. 


Ellis (d, e)*, Ronald Girling', Betty Hall?, 
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Alexander S. Hamilton*, Ethel G. Hardest, 
Joyce A. Harris, Ivy Herdman?*, Muriel] 
A.Hibbert (/f )*, Eric D. Hogg , Frederick A, 
Holdstock', Roy B. Hubbard’, Alf Hunter!, 
Ronald Lamb', Margaret T. Malone! 
Joyce E. Marzetti', Joyce D. A. Mitchell (6), 
Mary T. M. B. Mitchell , Stanley Moore (f)!, 
William J. Morey*, Leslie N. Morris', 
Joan Norwood', Catherine O'Neill , [ Audy, 
A. E. Penn*}, Joan M. E. Quixley (f)', 
Doreen M. _ Restorick', Eleanor M4. 
Roberts (a)', [Margaret E. Roberts (a, b, f)-, 
William Rumney', Joan Sawyer (e)*, Eugene 
L. Smith*, Reuben Strain*, Edward j. 
Winterburn', Ronald Woodhouse’. 
a Special Credit in Biology, 
Anatomy and Physiology. 
b Special Credit in Public Health and 
Preventive Medicine. 
d Special Credit in Educational Psychology, 
e Special Credit in The Practice of Educa- 
tion—Theoretical. 
f Special Credit in The Practice of Educa- 
tion—Practical. 

? Battersea Polytechnic, * Royal College 
of Nursing, * King’s College of Household 
and Social Science, * University College, 
Hull. 


Human 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries, 











Educational Fund Appeal 


Garden Fete at Margate 

A garden fete will be held in the grounds 
of The General Hospital, St. Peter's Road, 
Margate, on Saturday, September 6, in aid 
of the Educational Fund Appeal. The fete 
will be opened at 3 p.m. by Dr. B. A. Briant, 
President of the Branch. Side shows, teas, 
provision, household and fancy, and white 
elephant stalls. Bring your friends for an 
enjoyable afternoon. 


Holloway Sanatorium, Virginia Water 

A garden fete will be opened by Lady 
Heald at the Holloway Sanatorium, Virginia 
Water, on Friday, September 5, at 3 p.m. 
Among the many attractions planned are a 
display by the Women’s Royal Army Corps, 
beauty and ankle judging competitions and 
special competitions for children. Among 
those who have promised to help with the 
judging is Air Vice-Marshal Sir Norman 
Macewen. The Royal Army Medical Corps 
Band will play, by kind permission of 
Colonel T. Wood, O.B.E. Admission to the 
fete will be 1s. and refreshments will be 
served. Proceeds are in aid of the Appeal. 


Branch Activities 


Isle of Wight 
A business meeting was held at the 
Nurses’ Home, Ryde County Hospital, on 
Saturday, August 16, by kind permission 
of Miss Martin. The delegates of the branch 
gave their respective reports on the Annual 
General Meeting. 


NURSES APPEAL COMMITTEE 


May we say again that there are many 
retired nurses who cannot afford a holiday. 
For ourselves, it is taken for granted that we 
shall have a delightful holiday somewhere, 
probably travelling with cheerful com- 
panions and visiting specially beloved or 
fresh places. At this happy and interesting 
time please give a thought to the nurses we 
are anxious to help. Many are badly in 
of a change and would very much like to 
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visit friends and relatives, but cannot do so 
of the expense. If you could send 
donation you would have the deep warm 
n that comes from giving happi- 


ness to others. 
Contributions for week ending ren’ w " 
* 
pats Be Suash, of collection at 
magi nd DS - ms fs a $10 ° 
Ms 
thly donation 5 0 
soathiy denation 40 
tah cst 5 0 
Ms. M. B. Harries, money box collection . : ‘ 
tae towards a holiday .. 10 0 
Miss M. Murray .. . oe : 5 0 
Beccles and District War Memorial Hospital, 
money box oe : ww 0 
Total £10 17 4 
We acknowledge with many thanks a 
from Mrs. Sterling. 
Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 


Henrietta Place, Cavendish Square, London. 


Obituary 


Miss E. R. Henderson 

We announce with regret the death of 
Mies Elizabeth R. Henderson in Glasgow 
recently. Miss Henderson trained at the 
Edinburgh Royal Infirmary and, after a 
distinguished record in the first world war, 
was appointed in 1925 to Cardiff Royal 
as second assistant matron, a post 
which she held with distinction until she 
retired in 1946. Miss Henderson was a 
founder member of the Royal College of 
Nursing and was for some years a member of 
the Executive Committee of the Cardiff 
Branch. A memorial service was held in 

the chapel of Cardiff Royal Infirmary. 

Miss M. Hodgson 

Itis with regret that we announce the death 
of Miss ae. S.R.N., R.F.N., 
S.C.M., departmental sister, medical paed- 
iatric unit of the Beaumont Hospital, 
Lancaster, who died very suddenly on July 
2% after an acute illness. Miss Hodgson 
trained at the Manchester Royal Infirmary 
from 1931-36, and was a ward sister at Ham 


Green Hospital, Bristol, from 1938-1946, 
and also at the South Middlesex Hospital 
from 1946-49. She was cubicle ward sister 


until 1951 at Lancaster Isolation Hos ital 
—later the Beaumont sa 
eo esannes of the yal College 


Miss H. J. Ludlow 
unce with regret the death on 
Jay 29 of Mie Miss H. J. Ludlow, S.R.N. Miss 
received her general training at 
— Alice Hi ital, Eastbourne, from 
946-1949 after she became staff 
nurse, and later night sister, which position 
tho still held at the time of hor death at the 

early age of 26 years. 


Coming Events 


are of 8 St. Rm b- Hospital Nurses.— 

meeting at St. Mary’s 

T Mion. Portsmouth, on Wednes- 

or Pg rn September 3, at 7 p.m. All members 
welcome. R.S.V.P. to matron. 


on September 13. 

and pupil midwives are invited. 

invitations are not possible, but 

are welcome. R.S.V.P. to Midwifery 
pS September 8. 


National Association for the Prevention 


" of Tuberculosis.—At the clinical conference 


for doctors to be held at Perth, on Friday 


and Saturday, October 3 and 4 (see pre- 
notice in the Nursing Times, 

4 spas’ 577), Miss I. M. Gourlay, 
earn: 


June 
matron, skirk Hospital, will be among 
the speakers at the ge 4 morning 
session on The Protection of Nurses and 
Medical Students against Tuberculosis. This 
session will also be addressed by Dr. Tobias 
Gedde-Dahl and Dr. F. A. H. Simmonds. 
On Saturday afternoon, Scottish Sana- 
torium matrons and tutors from all hospital 
training schools in Scotland are invited to 
hear a special talk by Dr. Tobias Gedde- 
Dahl in the Art Gallery Lecture Room at 
2.30 p.m. All inquiries should be addressed 
to Miss A. J. Weir, NAPT Scottish Branch, 
65, Castle Street, Edinburgh, 2. 


Royal Manchester Children’s Hospital, 
Pendlebury.—The reunion and prizegiving 
will be held on Saturday, September 20 at 
2.30 p.m. All trainees invited. 

The Royal Sanitary Institute.— 
Folkestone sessional meeting. Papers on 
Cross-Channel Port Health Control, by 
R. F. H. McElligott, M.B., Ch.B., Medical 
Officer of Health, Borough and Port of 
Folkestone, and Recent Tendencies in the 
Adulteration and Contamination of Food, by 
L. H. Vale, M.S.I.A., Chief Sanitary 
Inspector, Borough and Port of Folkestone, 
will be read in the Lady Sassoon Room, 
Public Library, Grace Hill, Folkestone, on 
Friday, October 3, at 10 a.m. Afternoon: 
visit to Portland Plastics Ltd. 


APPOINTMENTS 


Bark, Miss M. M., S.R.N., S.C.M., M.T.D. 
tendent College H 


tendont Midwite, ‘University 


baa © Eine Edward te * Hosp., Windsor; | 
ternit Brighton. Previous 8 
midwife, +} cbpeinients: 


capital, London, 


Edgware; superin- 
tendent —_ pore Hants Coutty Hosp., Winchester. 
Griffin, Miss E. M., S.R.N., S.C.M. Matron, West Kent 


Trained at A pe appoint- 

ments: staff nurse sister, ‘Gu = Hosp. ; vate 

nursing (home and abroad); Ci 

(sister); sister-in-charge ooaee sister and assistant 

matron, Pemb' Unit, Gad 

Harper, Miss mins M. & SR GM BTA Cert., Admini- 
strative Cert. CN Matron, All Saints "Hospital, 


Chatham. 
foes @ Sal Road Hosp., Birmingham; Kingston 
: staff rye fa 


Harvey, apron S.C.M. 


Treteed at val gers Hosp. 


Glasgow Ro Maternit nity Hosp., Gia ow. 


losp., Wiethenee Hants; is riteny sister, Reordens 
Hosp., Horsham, Sussex; night sister, Whitehaven 
Maternity Nuring H Home, Hove, Sussex; night sister, 





py vay Southampton, Hants. 
an K. R. M., S.R. a sero Matron, 
Theined a A -—' Feud, ‘en. , Eastbourne. Previous 


: theatre 2 stati nurse, Princess Alice Hosp., 
ine, Private oe theatre sister, relief sister, 
Gravesend and North Ken! b omer, sister 


ome, Dunfermline; 
theatre sister and departmental sister, The Maternity 
Hosp., Dunfermline. 


COLONIAL NURSING SERVICE 
The following appointments have been 
oo by Queen Elizabeth’s Colonia! Nursing 
ice? 


: Miss B. A. Duffy, ursing sis 
ganda; Miss H. EB. > McSwieesa’ w can 


DYSENTERIC INFECTIONS 
IN HOSPITALS 


HE Liverpool Regional Hospital Board 

recently set up a sub-committee to 

consider the question of dysenteric 
infections in hospitals. The Board which 
has approved the committee's recommenda- 
tions has now circulated them to all their 
hospitals. The following are the principal 
recommendations: 

Educational: the importance of courses 
on personal hygiene and practical bacterio- 
logy for nurses, assistant nurses and ward 
orderlies, cannot be over-estimated. No 
amount of administrative instructions can 
overcome faulty nursing. 

Pe of outbreaks: in an outbreak of 

or associated conditions 
particular emphasis should be placed on the 

‘ollowing sources of infection. (a) the 
patient (case or carrier): (i) urine (not usually 
a source of infection, but in certain salmon- 
ella infections clinically resembling 
dysentery it may be so); (ii) faeces; (iii) 
skin; the skin of the whole body, especially 
the lower half of the trunk, is often infected; 
blanket baths, changing of pyjamas, etc., 
can therefore lead to contamination of 
nurses’ hands and clothing. This danger is 
often overlooked by nurses and doctors. 

(b) bed linen: including blankets, sheets, 
towels, napkins, etc.: the sonne dysentery 
bacillus can live on dry linen for as long as a 
month, paratyphoid bacillus for several 
months. Linen may appear quite clean and 
yet be infected. 

(c) crockery: patients’ crockery is certainly 
infected after use. 

(d) sluice room: (i) unsterilised bedpans— 
a source of contamination of nurses’ hands, 
etc. (ii) Contaminated bedpan covers— 
cloth covers are bound to become con- 
taminated; metal covers which can be 
sterilised are best, otherwise paper covers 
used once only. (iii) towels—roller towels 
are always contaminated; small towel 
squares for use once only are ideal. Wash 
basins must be provided in sluice rooms. 

(e) faulty. personal hygiene (after): (i) 
attention to patient; (ii) sluicing bedpans; 
(iii) contact with bed linen; (iv) personal 
toilet; (v) before preparation of food. 

(f) kitchen and staff: (i) food handling by 

tient or staff in ward kitchen; handling 
in the ward to be reduced to a minimum—. 
for example, cut and butter bread in main 
kitchen; sharing of food, brought in from 
outside should be prohibited. (ii) ward staff 

g cases or carriers. (iii) central 
kitchen—walking cases or carriers in 
kitchen staff, or patients assisting with 
kitchen work (See G(51)86—Hygiene in 
Hospital Kitchens). 
otifications: prompt notification should 
be made of occurrence in hospital of diseases 
notifiable under statute. Co-operation 
with medical officer of health should be 
encouraged, remembering that he is avail- 
able for consultation and assistance in 
control of outbreaks. 

Mental hospitals: the above applies 
; on. although it is realised that control 
of spread is more difficult; in addition to 
careful clinical examination, rectal swabbing 
as a routine procedure on admission is 
recommended. In event of an outbreak, all 
patients and contacts, including staff, 
should be given prophylactic sulphonamides. 





Q.A.R.A.N.C—A REMINDER 
The Army Sisters’ Memorial Fund Grants 
Committee meets on September 19. Com- 
pleted application forms from ex-Army 
sisters are required at least one week before- 
hand, and should be sent to 20, John Islip 
Street, London, S.W.1. 
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Hospital, from whom further details may be obtained if necessary. 





MANCHESTER REGIONAL HOSPITAL BOARD 


Applications sre invited for the undermentioned appointments, which should be sent, together with details of age, 
training and experience, and the names of two referees (or copies of two recent testimonia!s) to THE MATRON of the 
Salaries in accordance with appropriate National Scales, 
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LANCASHIRE 


TUTORS 
Preston Royal infirmary, Preston (Gen- 
eral and Maternity — 401 beds) Sister 


Tutors required. One to assist with Joint 
Soclientnaey Training hool. 
~~ Trai rs School, Boun- 
Rochdale 
Road, "Oldham. Bister Tutor (qualified 
preferred but consideration would be 
given to candidates with teaching experi- 
ence). eg - ties. 

Baguley . iw, Man- 
chester (1.8. Chest Surgery—420 beds) 
Qualified B.T.A. Certificate desirable, 
resident or non-resident. 

DEPARTMENTAL SISTERS 

Ashton-under-Lyne General Hospital 
(Mainly General — 800 beds) Midwifery 
Night Sister required. 

Salford Royal Hospital, Chapel Street, 
Salford, 3 (General — 256 s) E.N.T. 
Department. Resident or non-resident. 
ADMINISTRATIVE SISTERS 

Ashton-under-Lyne General Hospital 
(Mainly General—800 beds). 

The Duchess of York Hospital for 
Babies, Burnage Lane, Levenshuime, Man- 
chester, 19 (Sick Babies — 103 cots) 
Mainly for Nurses’ Home duties. 


NIGHT SISTERS 
Royal Lancaster Infirmary, Lancaster 
(General—223 beds) One of three. 
Peel Hall Pu Hospital, Little 
Hulton, Nr. Walkden, Manchester (Pulm. 
T.B.—57 beds) T.A. Certificate or T.B. 
experience.. Ex-patient considered 


Victoria Hospital, Whalley Road, 
Accrington (General—-112 beds) Junior 
required 


Boundary Park General Hospital An- 
nexe, Rochdale Road, Oldham (Training 
School for Assistant Nurses) (Chronic 
-——- beds) Relief required 


tal, nape Road, 
Manchester, 8 (Adult General — 1,225 
beds) (One of three). 
Royal Albert Edward , Wigan 
(General—198 beds) Third required. 
THEATRE SISTERS 
Withington Lom so Manchester, 20 
(Gace 
Hope Hospital, Bootes Olid Road, Sal- 
ford, 6 (General and Maternity — 768 
beds) Part-time. Excellent experience 
available. Non-resident. 
Crumpsali Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 


is). 
WARD SISTERS 
Heath Charnock H Near Chortey 
(LD.—49, T.B.—30, Chronic Sick 4 
beds) Female; 8.R.N. for Male Medical 
Chronic Ward, 23 beds. Vacant imme- 


Road, 
General — 1,225 
beds) For Surgical Ward, Medical Ward. 
Premature Baby Unit, Geriatric Ward. 

North Lonsdale MHospital, BSarrow-in- 
Furness (General—171 beds) For Chil- 


dren's Ward 
infectious Diseases Hospital, 
Deepdale, Preston (Fevers and Chest— 
101 beds) Female, 8.R.N. T.A. required. 
For Female Tuberculosis Ward, 21 beds. 
Resident or non-resident. 
Infectious Diseases Hospital, Burniey 
beds). 


(Isolation—100 

Boundary Park General Hospital An- 
nexe, Rochdale Road, Oldham (Training 
School for Assistant Nurses) (Chronic 
Sick—372 beds). 

8 reen Hospital, Fulwood, Pres- 
ton (General and Maternity — 360 beds) 
For Medical Ward. 

Hulton Hospital, Hulton Lane, Bolton 
(Infectious Dis., Female Pulm. T.B. and 
Geriatric—144 beds) For Cubicle Wards. 

Fleetwood Hospital, Fleetwood (General 
—32 beds) Female. 

MIDWIFERY 
SUPERINTENDENT 
(Assistant Matron) 

Boundary Park General Hospital, Roch- 
dale Road, Oldham (Maternity Unit) 
(Maternity — 76 beds) Administrative 
duties in the Unit, plus training of Pupil 
Midwives. 8.R.N. and 8.C.M. essential. 
Midwifery Teacher's Certificate desirable. 


DEPUTY MIDWIFERY 
SUPERINTENDENT 

B Park General Hospital, Roch- 
dale Road, Oldham (Maternity Unit) 
(Maternity—76 beds) To generally assist 
with administration of the Unit and 
teaching of pupils. S8.R.N. and 8.C.M. 
essential. Midwifery Teacher's Certificate 
an advantage. 


MIDWIFERY SISTERS 
Boundary Park General Hospital, Roch- 
dale Road, Oldham (Maternity Unit) 
(Maternity—76 beds). 


STAFF MIDWIVES 
Weodfield Maternity Home, Manches 
ter Road, Oldham (Amenity—20 beds) 
Resident. Candidates ma either 
8.R.N. with Part I or Part I and Part - 
Midwifery Training who are desirous 
gaining experience, and who are willing 


ay A District Hospital, Choriey, 
meral and’ Maternity—89 beds) 
Resident or non-resident. 

Manchester, 20 


(Maternity— 
8.R.N. and 8.C.M. or 8.R.C.N. 
and 8.C.M. Experience in the nursing 
care of premature infants an advantage. 
but not essential. 

Billinge Wespital, Orrell, Near Wigan 
(General and Maternity—370 8 

General H 


Hill Materni ’ 
(Maternity—30 beds) ferably resident. 

Queen Victoria Hospital, Morecambe 
(General—100 beds) Required for busy 
modern ward of 22 beds. 


MALE CHARGE NURSE 

Withington Hospital, Manchester, 20 
(Gengend — 960 beds) "For Chronic Sick 

Hulton Hospital, Hulten Lane, Bolton 
(Infectious Diseases, Female Pulm. T.B. 
and Geriatric—144 beds) For Geriatric 
Unit. Vacant October. 


STAFF NURSES (THEATRE) 

Sharoe Green Hospital, Fulwood, Pres- 
ton (General and Maternity—360 bedé) 
For Night duty. Resident or non-resi- 


dent. 
Baguley Hospital, Wythenshaw, Man- 
(T.B. Chest Surgery—420 beds) 


chester 
8.R.N 
Manchester, 20 


Holt Radium 
(Special—200 


” and 
institute, Manchester, 20 


STAFF NURSES 
(MALE ~ do ge er 

Sharoe Green Fulwood, Pres- 
ton (General and atsteralty — 360 beds) 
Resident or non-residen 

Boundary Park a Hespital An- 
Rochdale Road, Oldham (Training 

for Assistant Nurses) (Chronic 
Sick—-372 beds). 

Baguiey Hospital, Wythenshaw, Man- 
chester (7T.B. Chest Surgery—420 beds) 
S.R.N. or T.A. Certificate. 





LANCASHIRE—Contd. 


STAFF NURSES 
(MALE. or FEMALE) —Contd. 
Christie Mospital and Holt Radium 
institute, Manchester, 20 (Special—200 
for Day or Night duty. 


for General 


Eccles New Road, 
Diseases, Tubercu- 
V.D. and Skin, Geriatric — 483 
For Tuberculosis and Geriatric 


s. 
Hope Hospital, Eccies Old Road, Sal- 
ford, 6 (General and- Maternity — 768 
beds) ie Excellent experience 
aval a 


Hall Pulmonary Hospital, Little 
Manchester (Pulm. 


Night duty. T.A. 
Certificate or T.B. experience. (Ex- 
patient considered). 

Boundary Park General Hospital, Roch- 
dale Road, og awe beds) 
For Wards and ments. 

STAFF NURSES (MALE) 
Nightingale Hospital, Bolton 
Bury (T.B.—24, I.D.—72, Post- 
Op.—24 — Required for Surgical Con- 
tinuation Ward 

STAFF NURSES (FEMALE) 

Preston Infectious Diseases Hospital, 
Preston (Fevers and Chest— 

Required for Fever Wards. 
R.F.N., for alternate day and 


night duty. 

Cc Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 
For Geriatric Ward and General 


Hospital, Wythenshawe 
M Special —300 beds) 8.R.C. N. 
aa Plastic  Digean Unit. 


jous 
(Iggation 100 
Hul Hospital, 


ospital, 
(Generel 860 beds) S.R.N. 
Wards. 


Ladywell Hospital, 
Salford, 5 (Infectious 





Hospital, Burnley 
* aulton Lane, Bolton 
(Infections Diseases, Female Pulm. T.B. 
oe Sactiets — 144 beds) For Cubicle 


ards. 

Elswick Hospital, Elswick, Kirkham 
(Tuberculosis—70 beds) Resident. To 
train for B.T.A. Certificate. 

Whelley Hospital, Sradshaw Street, 
Wigan (General (Medical) and I.D.—76 
beds) S.R.N. and R.F.N. 

sy ery Hospital, Bolton 

Bury B.—24, I.D. 72, 
Op. —24 ade). “Required 
Wards or the Tuberculosis Ward. Resi- 
dent or non-resident. 


ENROLLED ASSISTANT 


NURSES (MALE er FEMALE) 
Christie Hospital and Holt Radium 
paaeieute, Manchester, 20 (Special—200 


Withingten Hospital, Manchester 
(General — 960 beds) For Chronie ‘sick 


rds. 
Ladywell Hospital, Fate New Road, 
(I #, ei ‘ Task 


supercu- 
and Skin, 





Geriatric — 483 
For T.B. and Geriatric Wards. 
Hospital, Whalley Road, 
(General—112 beds). 
me... ley Hospital, Bradshaw Street, 
hot (General (Medical) and I.D.—76 








Preston Royal infirmary, Preston 
(General and Maternity—400 beds) 
Vacancies occur in January, April, 
July and October each +: in a 

well-equipped Part I Training 
School. 


Springfield Maternity Home, Pres- 
ton New Road, Blackburn (Matern- 
ity—20 beds) Required 4 Part II 
Training School courses, Ist 
September and Ist Bioataen, 1952. 

Boundary Park General Hospital, 
Rochdale Road, Oldham (General— 
314 beds) Part I Training. Approved 
for Gas and Air Analgesia Training. 
Coaching throughout by Qualified 
Resident Tutor. 








PUPIL MIDWIVES 


Withington Hospital, Manehester 
20 (General—960 beds) 

Bank Hall Maternity Hospital, 
Burniey (Part I Training School) 
road — 51 beds) S.R.N. or 
8.R.C.N. The course includes two 
days’ Preliminary Training, a weekly 
Study Day, including a de 
Clinic conducted by the Consultant 

trician, and one week's study 
period on completion of training. 
Lectures and experience in nursing 
care_of premature infants, training 
in Doctor Minnitt’s Gas and Air 
Analgesia ere apeiote. 
i ospital, Delaunays 
Road, is 8 (Adult General 
—1.225 heds) S.R.N. 











ail ENROLLED ASSISTANT 
OLE FEMALE) 


Florence Nightingale H 
Read, Bury (T.B-24, ne 
Op.—24 beds) Female Nurses 
either resident or non- siden, 
infectious Diseases Hospi 
shire Road, Blackpool (se -* 
dent or non-resident. 
ENROLLED ASSISTANT 
- NURSES (MALE) 
well Hospital, 
Salford, 5 (Infectious Dien — 
losis, V.D. and Skin, Geriatric — 4g 
beds) For V.D. and Skin Wards. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Woodfield Maternity Home, 
Oidham = (Amenity — 20 bed) 


Wythenshawe Hospital, Wythenshaws. 
Manchester (Special—300 beds). 

Hope Hospital, Eccles Old Road, tu 
ford, 6 (General and Matemity — 1% 
beds) Full-time, for the ya De. 
partment. Resident or non-resident, 

Ashton Hospital, Bryn Road, Ashtenis 
Makerfield (Maternity Continuation Ho 
pital—24 beds). 

Lytham Hospital, Lytham (Gener! 
53 beds) Resident or non-resident, 


CHESHIRE 


NIGHT SISTERS 
IN SOLE CHARGE 
Cherry Tree Hospital, Stockport (Inte 
tious Diseases — 92 beds) S.R.N. wit 
Fever training or experience, 


THEATRE SISTERS 


Altrincham Hospital 
Street, Altrincham (Geneesl 180 7 
One of t 


‘WARD SISTERS 

Tarporiey Cottage Hospital, Victek 
Street, Tarporley (General — 15 beds 
Capable of taking charge during Matra) 
a 

ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 

Shaw Heath Hospital,  Stockpet 
(Chronic Sick—446 beds). 

ENROLLED ASSISTANT 

NURSES (FEMALE) 

Ancoats Convalescent Home, Oni 
Warford, Alderley Edge, Nr. Manthet 
(Cenvalessent and Post-Operative — ¥ 


DERBYSHIRE 


STAFF NURSES ) EMAL 
(Rheuetinn—252 b beds SRN. 
ENROLLED ASSISTANT 
NURSES (FEMALE) 
Derbyshire Royal Hospital, Sue 
(Rheumatism—252 beds). 


WESTMORLAND 


STAFF ier. Ha, Ke 
Hel Ch. Maternit 
dal *(Maternity—22 beds as ¢ 
hon. réeident, Full or parts time. Mus 


Be SCM 
ENTAL NURSING 
" VACANCIES 


Stary NURSES (FEMALE) 
nesnaare wee Ro 
(Female — 128 


beds) Qualified 
mental Nursing. 
NURSING ASSISTANTS | 
(370 tane—“iocionting 101 Mental) as 
I and Il (Female). 





Park 
nex, Psychiatric Unit, 





STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at “Trainin 
Mental Hospitals and Mental Deficiency Institutions) in all parts of the Region, which 
shire and Westmorland. Applicants who wish to enter training should write to the Matron of the Hospital of their choice ref 
in the above advertisement, mentioning the advertisement in their letters. 


comprises parts of Lancashire, 


Hospitals (including 


eshire, 


Derby- 
ny “ 

































